111 (M w1 g

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56060

1. Entity Name

JACK'S TROPICAL GARDENS, I, INC.

Principal Place of Business

30533 COUNTY RD #437
SORRENTO FL 32776
us

Mailing Address
P.O. BOX 489

SORRENTO FL 327760439

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 029 ***150.00

AT

IR

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FE! Number 1 |Appned For
_ 59-3019416 e
Zp - _E}oyn_try_ _AZ.‘E' - - kC_ounﬁtr_;{_ - ~| 8. Ceriifkcate of‘ Status Desired — ""D‘ ’ $8'75 Addmonal
Lo 1- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KECK, JOHN C.
2450 E. CROOKED LAKE CLUB BLVD.
EUSTIS FL. 32726

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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

Signature, yped or printed name of registered agent and title if applicatye.

{NOTE: Regstered Agent signature requirad when reinstating)

DATE

9, This corporalicn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campalign Financing

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

$5.00 may Be
(] Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD O Detete TITLE O Change [
NAME KECK, JOHN C. NAME

sTReeT a00REss | 2450 €. CROOKED LAKE CLUB BLVD. STREET ADDRESS

CITY-ST-2iP EUSTIS FL CITY-ST-2IP

e STD D Defete TLE OiChange '
NAME BARNES, RICHARD V. NAME

sTReET ADDRESS | 2998 ASPEN RD. STREET ADDRESS

CITY-ST-2IP MOSINEEWI . = _ . B CITY-57-2IP _ e e e et e - ——
TTLE D EI Delete TILE ﬂ Cnange 0o
HAME SZYMANSK|, GEORGE NAME

staeeT acoress | 807 TURNER smeeraonvess | 4 31 Bniad u)ony{ Ave.

CHY-ST-2P WAUSAU Wi CiTY-S1-7I Wansaw WI

THLE [ cetete TITLE 4 Clchange 15
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [T Delete TITLE Octange O
NAME NAME

STREEY ADLRESS STREET ADDRESS

GCITY-5T1-7ZIP CITY-8T-2IP

TmLE (3 celete TALE Ochange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for
lemental report is true and accurate and that
e empowered to execute this re

indicated on this report or sy
of the corporation or the
changed, or on an g

exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an officer or director

ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/éIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7

.



