" 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K41429

1, Entity Name

JACK CANNON & ASSOCIATES, INC.

Principal Place of Business

C/O JACK CANNCN
245 SW JRD 8T
WINTER HAVEN FL 33860-3213

Mailing Address

G/O JACK CANNON
245 SW 3RD ST
WINTER HAVEN FL 33880-3213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90074 016 ***150.00

RME IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2921406 Applied For
Mot Applicatle
Zi Countr Zi Countr "
P Y i 4 5. Cerfficate of Sialus Desied  [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

CANNON, JACK

(See criteria on back)

Make Check Payable to Deparlinent of Staie

Trust Fund Centribution.

Added to Fees

Street Address (P.O. Box Number is Not Acceptable
245 SW 3RD ST ( plable)
WINTER HAVEN FL 33880
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatare, typed o printed name of registered agent and title f applicabla (MOTE: Registered Agent sigrature requited when reinsiating) DATE

9. This corporation is eligible 1o satisty its Intangible 1 FILE NOWIIT FEE IS $150.00 ) ) ) .

e . o 10, Electicn Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 9 9 $5.00 May Be

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE SD [l Delete TMLE O] Coenge [ Addition
NAME CANNON, JACK NAME

sTReeT apoRess | 245 SW 3RD ST STREET ADDSESS

CITY-3T-2IP WINTER HAVEN FL 33880 CHTY-ST- 2P

TITLE PD 3 Delete TME [JChange [ Additon
NANE SCHOLTEN, KAREN CANNGCN NAME

staeevaoceess | 112 OAKRIDGE LN SE STREET ADDRESS

crv-stze [ WINTER HAVEN FL 33884 CITY-sT-2IP

TTLE D (] Delets TILE [ Crange [ Addion
NAME CANNON, POLLYANNA NAME

sTReeT Acoress | 245 SW 3RD ST STREET ADDRESS

CITY-ST-7IP WINTER HAVEN FL 33880 CITY-ST-2iF

TITLE [ pelete TITLE [C]Change (] Additon
NAME HAME

SIREET ADDRESS STREET AUGKESS

CTY-ST-7PP CITY-§7-7P

TITLE T Detete TITLE ) Change  [] Addition
NI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST 2P

THILE 1 Delete TITLE (] Change  [] Addition
NAHE NAVE

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-37-21p

SIGNATURE:

53, with all other like empowered.

Jos

A e pr /tj«:?ék [Sﬁ/ﬂ)()l)\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(i), Florida Statutes. | further cortify that the ‘nformation
indicatéd on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an a

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

I

7

Cate Caytirra Prono #

26{/206 [ L//@”@ 294 JIE2r

1%



