2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K67890

JEANNE H. TUCKER & ASSOCIATES, INC.

Principal Place of Business
7633 BAY PORT ROAD
#49

ORLANDO FL 32819

Mailing Address

7633 BAY PORT ROAD
#49

ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90075 018 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

TUCKER, JEANNE H.
7633 BAY PORT ROAD -
ORLANDO FL 32819

City & State City & State 4. FE! Number 59‘2934385 Applied For
Not Applicable
Zip -. SR P o [ VU i o e e ; ] ) it}
P .|~-Country =—EP ountry =5-Cénificate’of Status Desired  — [ $8.75 .Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

L
SIGNATURE

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

riga. | am famillar with, and accept

Signature, typsd or printed name of registered agent and title i applicabls.

{NOTE: Registered Agent signalture requirad when reinstating}

DATE

By

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2EQ34 (10/02)

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O velete TILE [1change  [] Addition
NAME TUCKER, JEANNE H. NAME
stReeT an0aess | 7633 BAY PORT ROAD STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32819 CiTY-$7- 2P
TITLE D O Delete TILE [ Charge (] Addition
NAME FLYNN, BARBARA NAME
sTReet 0oRESS | 705 E MARKS STR STREET ADDRESS
lonrsrze, | ORLANDOFL__3>-¥08 . . _.. . Y- ST-2P
TITLE D 1 Delete TITLE [ Change [ Addcition
NAME MCGEE, TERRY R. HAME
STREET ADDRESS | 20662 INDEPENDENCE AVE STREET ADDRESS
CITY-ST-7IP BIGPINEKEYFL f 3o 3 CITY-S1-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmLE I Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

indicated on this report or supplemental re

changed, or on an attachment with an add

SIGNATURE:

12. | hereby certify thal the information supplied with this filing dees not qual

of the corporation or the receiver ar trustee

ify for the exemplion stated in Section 11
port is true and accurate and that my signaiure shall have the same leg
empowered to execute this reporl as required by Chapter 607, Florida
ress, with al! other like empowered.

9.07(3){i), Flor

ida Statutes. | further cartify that the information
al effect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 10 or Block 1 if

or-02 =03  Ya) -3~ €911~

Date Daytima Phone #




