2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM L 20344 May 30, 2000 8:00 am
JACKSON-ARCH ENTERPRISES, INC. Secretary of State
05-30-2000 90004 008 ***150.00
Principa! Place of Business Malling Address
8105 LUTZ LAKE FERN RD P.O. BOX 117
ODESSA FL 33556 ODESSA FL 33556-0717
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. - DQ NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2977894 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

___SCOTT. LAWRENCE L.
304 PLANT AVENUE

e |- Street Address (R.O..Box Numbegr.is Not Acceptable —m oo o - - -

TAMPA FL 33606 -

City FL 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

Signalure, typed or printed name of registered agent and btié f applicable {NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangibl +FILENOWI!! FEEIS $150.00_ .. .| 40 Flecton o Enaning. _ .
Tax filin.g rt.-)quirement and elects (0 do s0. Aﬂ;r MAY 1, 2000 Fee will be $550.00 10 'EJISS‘ESn%a(mig;uiﬁmmg O fdsdls{c)i(?:gggf o
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O pelste TITNE [JChange [ Addition

NAME JACKSON, ALBERT NAME

sTaeey anoress | 6009 SOARING AVENUE STREET ADDRESS

CITY-ST-21P TAMPAFL CITY-5T-2P

TME D O Delete TITLE O change [ Addition

NAME ARCH, ROY C. NAME

streer aporess | PO BOX 468 N/A STREET ADDAESS
CITY-8T-7iP ODESSA FL ¢ITY-5T-7P
TITLE ' [ Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CHTY-ST-21P CITY-57-2P

TILE 1 Delele TITLE [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-57- 2P

TITLE 5 Delete TITLE [ Change [ Addition

NAME ‘ NAME ‘

STREET ADDAESS STREET ADDRESS

OITY-ST-2IP CITY-5T7-2IP

TNLE ' O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informaion
indicated on this repert 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 dirsctor
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3

g drzﬂ’th all_other like empowered.
SIGNATURE: N S48 ltie & Ui AT 5-8-2000 (§/3) 920-2718
/

. - SIGNATURE A!ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirmea Phone #

L

CR2E034 (9/99)



