|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE

Secretary

03-17-2003 90459

DOCUMENT # M78234

1. Entity Name

JACKAMANSA CORP.

Mailing Address

C/O PHYLLIS B. NEWTON
1641 SPOONBILL LANE
NAPLES FL 34105

us

Principal Place of Business
C/0O PHYLLIS B. NEWTON
1641 SPOONBILL LANE
NAPLES FL 34105

us '

FUULOD

L

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, slc.

FILED
Mar 17, 2003 8:00 am

of State

037 ***150.00

13

(TR

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Numbger 55 001 Applied For
. 5901 Not Applicable
i Ci Zi Count it
Zip Lountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- fou T - - sprame — e | CNmME———— - =g - - L

NEWTON, PHYLLIS B.
1641 SPOONBILL LANE

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

NAPLES FL 34105

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |

the abligations of registeréd agent. ,
B, Lo Tor

SIGNATURE 2

am familiar with, and accept

MARCH 0= 2003

~
Signature, tyrud or printad harme of registerad agent and titie if applicabla. (NOTE: Registered Agent signature required when rainstating)

DATE

Fil_ £ NOW!!I FEE IS $150.00
After iay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detete TWILE [ change ] Addilion
NAME KASTRITIS, BETHANY NAME

stheer aooress (69 THOMAS DR STREET AUDRESS

orv-st-ze |CHELMSFORD MA CITY-ST-24P

TTLE Vv O pelete TILE [ Change 7 Addition
HAME NEWTON, JOHN B NAME

sTREeT ADDRESS (15 MIDBROOK LANE STREET ADDRESS

cry-sT-zp  |DARIEN CT CITY-ST-ZIP

3 T ' O Deleta TILE [JcChange [ Addition
-NaMe- - = INEWTON; GARY-W  —- e — .- NAME == s :

STREET ADCRESS 1641 B SPOONBILL LANE STREET ACDRESS

cirv-st-zp - [NAPLES FL ° CITY-5T-2IP

TILE S ' [ pelete TITLE [ Change [ Addition
NAME NEWTON, PHYLLIS B NAME

sTReeT ADDRESS | 1641 B. SPOONBILL LANE STREET ADDRESS

orv-st-20 {NAPLES FL ' CITY-ST-ZP

TITLE [ Deiete TMLE [ change [ Additien
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE ] Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not
indicated on this repcrt or supplemental report is true and accurate
of the corparation or the receiver or truslee empowered to execute this report as requ
changed, or on an attachment with an address, with all cther like empowered.

IR, ay

SIGNATURE: %mﬁ D RO TD

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

KR3G—

MARCK (10,2003 4342725

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)




