‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23464

1. Entity Name

JACRO, INC.

Principal Place of Business

7811 LAWRENCE RD.
LANTANA FLL 33462
us

Mailing Address

P.0. BOX 16365 :
WEST PALM BEACH FL 334166365

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AN Wt

Suite, Apt, #, etc.

AR

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90052 047 ***150.00

C0046654

LT

DO NOT WRITE IN THIS SPACE

City & State ) Ci-ly & éiaie 4. FEI Number Applied For
Ro¥aton BEReY FL 59262034 ot Appicante
32;;\;.‘519 CO[{;WS A Zi Country 5. Cerfificate of Status Desired [ gese-gesq lﬁfeﬂf"’"a'

-\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMARTIE, BETTY LOU Street Address (P.O. Box Number is Not Acceptable)
7811 LAWRENCE RD.
LANTANA FL 33462
City Zip Code
Boynvon BERCX FL | 33130k

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicdble,

(NOTE: Registered Agant signatura raquired when ranstating}

DATE

_ FILE NOW!!! FEE IS $150.00
gﬁgr M_A\' 1, 2000 Fee will be $550.00
' THE Ug B oartment of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) A

10.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECT, - - VeSTAL § E e o "NGES TO GFFICERS AND DIRECTORS IN 11

TMLE PSD { oW \,"" LAY ED oy R F\RE:\'J\S\ “E | . DAChange . ] Addition :
e CROMARTIE, BETTY LOU MATL DeLivery mg J Gty & 2P oWLy
sTReeT ADORESS | 7811 LAWRENCE RD ; LONTANA Pogy o . oMNCYHE ;
orv-st-P | LANTANA FL Bovnton REfe Po\ E To vy SEHC 3 — 1.
TTE vD onN ST ok =V m-'g*nue ] Addition ] ¢
e | CROMARTIE, KENNETH SCOTT . . ~\-99 yReSS

STREET AboRess | 7789 LAWRENCE RD. N o Wy S g Ty ’F_?\. %REBE.\A DRVE

orv-sm2p | LANTANA FL , v E RE - Y kL 33 60]

e VD Ig: E “q Y s ﬁSfﬂ) FoR AL : N Change . (C] Addition
NAME CROMARTIE, STEVEN C. P ANGEg ‘P CoDE oppyn CITY & 2@ oni)
steeet sooeess | 7839 LAWRENCE RD e : ,B W EL 3343

orv-s-2e | | ANTANA FL ™ roorne--... DERC W3

TITLE [ Defete TILE ) [ Chenge ) Addltien
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T-2Ip OTY-5T-ZIP

TME [ Dakete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report 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 director
of the corparation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.

Aol CRoMARNE.
SIGNATURE: b D 05

- 8 / -y
LA I!\*E*.l (n,

Daytime Phcne #




