2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOQO00000320 Apr 26, 2001 8:00 am
s, ecretary of State

JACKIES HOUSE, INC. .

04-26-2001 90084 039 ****5] 25

Principal Place of Business Mailing Address
PO BOX 410585 PO BOX 410595
MELBOURNE FL 32941 MELBCURNE FL 32941 UUUO I IU~
2 s v WS A O

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59‘3594458 Applied For

Nat Applicable
Zip Couniry 4l Country 5. Certificate of Status Desired | $8'75 I-\_dditional
Faz Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
BRADLEY, FR..AS§9|S M m ,,‘4},’&_«/;}@?,{;' \{Bﬁk Street Address (P.O. Box Number is Not Acceptable)

ﬁrgﬁ, naie X "fc

City FL Zip Code

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

SIGNATURE %\{U&Lg\v\ lgjfd& Llin // ﬁ/?"“‘@‘//

S\gn{u’?ﬁﬁi}%wmed name of registerac agent and 4 Ie k] applicabie. (NO,TE Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. [} Addedto Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D 1 pelete TITLE [] Change [ Addition
NAME HUMPHREY, MARY NeME
STREET ADDRESS 2187 ADAM ST STREET ADORESS
CITY-S1-ZIP PALM BAY FL 32905 CITY-ST-2IP
TITLE T/D [ pelete TIILE [ Change [ Addition
NAME BRADLEY, FRANCIS M NAME
STREET ABDRESS 427 T'MBERLAKE DR STREEY ADDRESS
GIAY-81-2IP MELBOURNE FL 32940 CITY-8T-2IP
TITLE D [ pelete THLE [[]Change [ Addition
NAME COULTER, ARLENE NAME
STREET ADDRESS 5925 OLD D|X|E H|GHWAY STREEY ADORESS
CV-S1-27 | MELBOURNE FL 32040 w5126
TITLE D ] Delete THLE {7} Change L] Addition
NARE CARTER, BISHOP WILLIE NAME
STREET ADDRESS 1010 BROTHEHS AVE STREET ADDRESS
CITY-8T-21P MELBOUHNE FL 32940 GITY-8T-219
TITLE D [ Detete TITLE [0 Change [ Addition
NAME GOOD, JOYCE NAME
STREET ADORESS 1495 No HARBOR ClTY BLVD STREET ADDRESS
CITY-ST-2IP MELBOUHNE FL 32035 CITY-S1-21P
TILE T Detete TITLE [T1Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | 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 on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anm an officer or director
of the corporation or the receugr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Wi an agldress, with all other like empower
Yy \
SIGNATURE: Lo s A A iww’ / M %,w; m” SH- 2 192

SIGNATUFFANB TYPED CR PRINTED NAME OF SIGNING GFFICER on DIRECTOR

-\‘{:4,

AR

CR2E037 (10/00)



