2002 UNIFORM BUSINESS REPORT (UBR) Mar 0‘71?1216%]2)800 am

DOCUMENT # 56060 Secret’ary of State

1. Entity Name

JACK'S TROPICAL GARDENS, II, INC. ' 03-07-2002 90004 048 ***150.00
Principal Place of Business Mailing Address

30533 COUNTY RD #437 P.0. BOX 489

SORRENTO FL 32776 SORRENTO FL 32776

S [T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3019416 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

— - ~ -_B..Name and Address of Current Registered Agent - - - - - = - j-= - = _ - -_=.7.-Name and Address of New Registered Agent -
Name

KECK, JOHN C.

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

2450 E. CROOKED LAKE CLUB BLVD.
EUSTIS FL 32726
City FL Zip Code
B. The gbove named ?/w S ) th\s Lrpose of changing its registered office or registered agent, or both, in the State of Florida,
13 A.'H/LF Vs t
ek L /l Ay A )
/gnﬁf yé yped or pnmeo name of registerad agent and?'(le it applu:a'Els "(NOTE Registered Agent signatura required when reinstaling) DATE
fooratjbn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) : )
|lingpre uirementgand elects tc:Ido 50 ° After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
! : ’ - Trust Fund Contribution. O Added to Fees
O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete TMLE [ change [ Addition

HAME KECK, JOHN C. NAME

street A0DRess | 2450 E. CROOKED LAKE CLUB BLVD. STREET ADDRESS
_ CTY-ST-20P EUSTIS FL CITY-ST-7IP
LIME STD [ pelste TITLE [ Change (] Addition

HAME BARNES, RICHARD V. NAME

sTreer AnoRess | 2998 ASPEN RD. STREET ADDRESS

CIvY-ST-21P MOSINEE Wl CITY-sT-2F

HILE i/ e =~ == Opeee -~ §'me - : Toome=t o~ Tt e e —e—so [ Ghange (] Addition

NAME SZYMANSKI, GEOHGE NAME

STREET ADDRESS | 4314 BRIARWOOD AVE STREET AGDRESS

CITY-ST-2P WAUSAU Wi CITY-ST-2P

TITLE O oelste TILE [l Changs {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-s7-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [] Change  [] Addition
- NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP /—"‘"“\ CITY-8T-ZIP LT

ion supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
gntal repun is true and accurate and that my sigpaturgShzll have the same legal effect as if made under eath; that | am an officer or director
S pgertds requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cer W that the informa
indicated.¢h this report or supplemg
of the gdrporation or the recejler

Date Daytime Phone #

AV 908800

CR2E034 (9/01)



