2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41429

1. Entity Name

JACK CANNON & ASSOCIATES, INC.

Principal Place of Business Mailing Address

Z JACK CANNON C/O JACK CANNON

3 SOUTHWEST THIRD ST. 243 SOUTHWEST THIRD ST. Dil1CQuvv
77 HAVEN FL 33880 WINTER HAVEN FL 33880-3213

Vs S S b A TR
e .1 €10 W acie C;A/UOM

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
bobent ey 2457000 gvd g7 | 24D B (poee 7™
City & State City & State 4. FEI Number Applied For
by prfev jé/O Vew A { /ey 9(/5(]0\/, /’-Z 59-2921406 Not Applicable
ap Coyriry zn Country 5. Certificate of Status Desired | $8'75 Additional

1%0-Ju13 | Rlk 19503207 | /%//g

Fee Required

6. Name and Address of Current Registered 'Agent - -

7. Name and Address of New Reglistered Agent

Name

s

CANNON, JACK o 1St 8C F

Street' Adcresd {RPO. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

A 50 ol WlSvesr 6//1"—1

.

SIGNATURE 4/){, 28—

Si%’“‘ typed of printed name of registered agent and itle it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corpzéwén is eligible to satisfy its Inianglble FILE NOW!!! FEE IS $150.00 . o

Tax filing tgquirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 10. Erlecnon Campapn Elnancmg 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
» 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE SD [ Delete TIMLE [ Change [ Addition
HAME CANNON, JACK HAME
STREET ADDRESS | 243 S.W. THIRD ST smeeTaooness [ 2 HST 3T Ava vt owls)
CiTy-$7-21P WINTER HAVEN FL CITY-ST-21P Gy ar ey ﬁﬁw p JeL _}3 T¥e
TILE PD [ Delete TITLE ’ [ Change [ Addition
NAME SCHOLTEN, KAREN CANNCN NAME ,
STREET ADORESS | 1580 FOX RIDGE RUN STREETADDRESS |~ {{ 2, OUKR DG E (onare §F @,./Z-D
omv-s-zP | WINTER HAVEN FL CITY-ST-2P withe Hrvew, FL 4333¥
e D o e .~ DO oslee me - e - i [@hange (] Addition
NAME CANNON, POLLYANNA NAME
. ) ——

STREET ADDRESS | 243 S.W. THIRD ST streer apoess | L G S BL ger éﬁ‘[ ‘t)
CIFY-ST-2IP WINTER HAVEN FL L CITY-§T-2P i cé/lvb/, ~L j’j Fse
TITLE VD IB/DeIele TITLE [ change [ Addition
NAME BRICKNER, JAMES H. NAME
STREET ADDRESS | 6727 JENNY DRIVE STREET ADDRESS
CITY-$T-2P LAKE WALES FL CITY-57-2P
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CiTY-5T-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, wit%er like empowered.

SIGNATURE: ﬂ%c/?( oy -!fﬂiek 62&/#0»2 2(1?/%«»@ ( 73) 203 -95FL

my name appears in Block 11 or Block 12 if

suGNA‘f)JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytine Phone #

(Wi

Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90034 002 ***150.00

CR2E034 {9/99)



