2000 UNIFORM BUSINESS REPORT (UBR)

|Cap— R
FiL i)
DOCUMENT # [ 93000000388 SeneTA O TATe
1. Entity Name D|VISICH OF CORPREATIONS
JACO, LC. '
POMAR -1 AMII: 18
Principal Place of Business Mailing Address
4652 GULF STARR DR, P.Q. BOX 1735
DESTIN FL 32541 DESTIN FL 325401735
2. Principal Place of Business 3. Mailing Address ”“Hl" "I m"m“ |||” ||m |IH| Ilm m" Ilm m" ’Im !llH“l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59‘3206233 Not Applicable
Zip T Country Zip o i Country 5. Certificate of Status Desired E/gfe'gg] L.?itr::ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. G Jay Odem
PETERMANN, RICHARD P Street Adg-rii;.(ﬂf %)x Numbgr is Not Accept::%lg}_ D ) U,g
25 WALTER MARTIN RD. ueF ARK DR

FT. WALTON BEACH FL 32548 |
P // v bestin FL | 3254 {

8. The abcve named entt 's’:[.lbmits this ptatel
A AD-00

SIGNATURE
Signature, typed or prinl? nam?We@'ered agent and title it applicable. {NQTE: Registered Agent signature required when rinstating} DATE
M FILE NOW1!! FEE IS $50.00
Make Check Payable to Department o_i State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me | MAN [ peleto me O change [ Addition
WAE ODOM, JAY A NARE
sTaEET anoeets | P O, BOX 1735 N/A. STREET ADDRESS (3 l l ql 10 &
CITY-$T-2IP DESTIN FL 32541 CITY-ST-7IP
TIME MEM {1 petetn TITLE ‘.., [C) change [ Amfition
NAME ODOM, JAY A - | o L T T ey T
sreet amatat | p.0. BOX 1735 N/A. TR ASoRest e it =
erv-arwr | DESTIN FL 32541 ] A =13 e =01 94 =~ 7
— VEN o — PrelE, o o, [lase
NAME COHEN, CLIFF A A el
STREET ADLSESS | P () BOX 1735 N/A. STREET ADDRERS
CrY-31-71P DEST‘N FL 32541 CITY-37-11P
TInE (3 Detoto TmE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-gT-2IP CITY-3T-7IP
TriE [ Deletn me (] chans (] AddMion |
NAME NAME
" BTREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 31-7IP
Tme 1 petes me Clcenge [ Addition
AAME NAME
| sTBEET AnoResz STREET ADDRESS
Y- 81- 1P CITY- $T-7IP

11. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



