2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Apr 17,2000 8:00 am
04-17-2000 90039 039 ****g] 25
Principal Place of Business Maiing Address
3225 13TH ST P.O BOX 383
VERO BEACH FL 32960 VERO BEACH FL 32964
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59'2748597 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
- T e et --Name— - N
Street Address (P.0. Box tumber is Naot Acceptable
JACKELOW, JACQUELINE ¢ ptable)
3225 13TH ST
VERO BEACH FL 32960 — e
i FL ip 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
Signatura, typed or printed narme of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
Fit.E NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O pelete TITLE [ Change {7 Aadition ! -
NAME JACKELOW, JACQUELINE NAME =
STREET ADDRESS | 3225 13TH ST ‘ STREET ADRESS | ;.
CITY-ST-2IP VERO BEACH FL CITY-ST-2IF {':
TINLE or [ Detete TME O change [ Adaition |«
NAME BAILEY, SHARON HAME
STREET ADDRESS | P.O BOX 420431 N/A STREET ADDRESS
omv-T-2° | ALAPATAH ST. MIAM FL : civ-51-2P
T St ¥ - = — O oame———"§7Me S - z=—{=]-Ghange——[=1-Addition
NAME STUCKEY, SHIRLENE NANE
STREET ADDRESS | 2922 RICHVIEW PARK CIR., N.. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE 1 belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITiE [ Delete TILE [ change  [C] Adaition
WAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the cc()jrporation or the hreceivert(rn]r truslct‘ade empowgred to ex?ﬁme this rEpOg as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 If
ch ed, or on an attachment with an address, with all other like gmpowered.
ond v with all other fle gmponer Jacq velive Jackelow
(s almimerfmalocty 449 3
SIGNATURE: el B e R R 2000 SG [-R3Y4- 138
FiphaTuRE ANITYPED OR PRINTED NAME orﬁéuma OFFICER OF DIRECTOR L Data Dayime Phona &




