2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N 000000002 ., 4

L,Fe’g7ﬂmm JackSmvicl e , =NC

Principal Place of Business

Lols CHESTER Cyr

Mailing Address
w7/

Tackswiict € ¢, 37

2. Principal Place of Business

i Malllng Addres!
Lo)s %Jb\. AN

bors ¢ kas*rga oy

Suite, Apt. #, etc.

Sulite, Apl #, eic.

FILED

03-08-2001 90064 023 ****5] 25

00022628

DO NCT WRITE IN THIS SPACE

= i1s £//
Clly & State . City & State 4. FE! Number Applied For
e KOV e ) +C Tacksopt/ Vel =) £ s59.-358040 ﬁ Not Applicable
325’2,1 ,7 ngryﬂd gpa?,} 7 COUN}A_ 5. Certificate of Status Desired O Eeae';g“?‘id;“onal

Mar 08, 2001 8:00 am
Secretary of State

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

M A N AL T AN/

Street Address (P.C. Box Number is Not Accep ble)

Lol C Ci el A 1

FL

5

CResI VI E

Code

22)7

SIGNATURE

Slgnature, typed o printed nam

istered afent and title it applicable.

8. The above named entity submitg this statement for the purpase of changing ils reglstered ‘office or reglstered agent, or both, in the state of Florida.

;1/;20/0/

(NOTE: Registered Agent signature requirad whan reinslating)

DATE

- Ft g St i e 5 BT

FiLE NOW

PR ———

o e

R

9. Election Campaign Fmancmg

FEE IS $61.25

. Trust Fund Centribution.

-~ Added to Fees *

$5.00 May Be

Méke. Check Payabie to.
" Department of State

A

o
OFFICERS AND DIRECTORS

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

TITLE City DIASCr " [ Delete TILE ~XECUTIVE h)) )ﬂg’C‘TO/L, 2 Change O Addition | S

NAME N WiLSet L& ma S’Td'}LS NAME = %C i < Cgrity =

STREETADDRESS | 253 S )mt, Mﬂ STREET ADDRESS f’ﬁés—’-/vﬁ' S Co i!-/// g

CIry-$1-2F PenTH) y’l,fb(lﬁ -r—-(. 3Lk CITY-ST-2IF T oo VIS y L. FLLIT] |

e . O Detete TTLE FRESIDENT 0 7 SVARAH  [Oerene  ffddtion | %

NAME NAME et M ,Q«L?’/”J/?’/‘/

STREET ADDRESS STREET ADDRESS . Ly MRy o Wo0L /Co’

eIty -5T-21P Ciry-sT-21P —aetesim i | . JuR? _ .
e O e~z - ] [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP, CITY - §T-2P

TITLE O Delste TITLE [T change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP \ CITY-ST-ZP

TITLE [ etete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ petete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-7IP

2/17 /D/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

904 -737 4SS

SIGNATURE: ,/6;’//'4-/176&"‘4 Lee pre (1 “CAn

(SIGNATURE AND TYPED OR PRIN }’n NAME OF SIGNING OFFICER ot DIRECTQR

Date Daytime Phone #




