ey N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

MLz

DOCUMENT #  PO0G00001 159 May 15, 2002 8:00 am
1~ Enity Narms Secretary of State
JENNICK ENTERPRISES, INC. 05-15-2002 90147 047 ***150.00
Principal Piace of Business Mailing Address
1257 BONAVENTURE DR. 1257 BONAVENTURE DR.
MELBOURNE FL 32940 MELBOURNE FL 32540
2. Principal Place of Business 3. Mailing Address ”IIHI" “l Ilm "w "M IIW "m "m Ilm ""“ull m" m”"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3617699 Not Applicable
Zi 1 Zi iti
L Country e Couniry 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
i : T T e B T et Narie S L o - e - e P
NICHOLS, JEANNE G Street Address (P.O. Box Number is Not Acceplable)
1257 BONAVENTURE DR.
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tle it applicable (NOTE: Registered Agent signatlrs required when rsinstating} DATE
e ) L o . n !
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!I FEE I.‘.'.: $1§0.00 10. Election Gampsign Financing $5.00 vay 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will blua $550.00 Trust Fund Contribution Add-ed ‘o Fees
{See criteria on back) N Make Check Payable to Depanqpent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [J Change  [] Addition §
NAME NICHOLS, JEANNE G NAME %
STREET ADDRESS | 1257 BONAVENTURE DR. STREET ADDRESS )
orv-st22 | MELBOURNE FL 32940 . omy-si-zp g
TILE D E/ngg TITLE Ochange [ Aadition | &
NAME NICHOLS, NELSON E HAME
STREET ADDAESS | 1257 BONAVENTURE OR. STREET ADDRESS
CITY-ST-2IF MELBOUHNE FL 32940 CiTY-ST-2IP )
me T S T T TS S S [ T | e S s e = = ] Cange— 1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITy-ST-2IP
TMLE [ pelste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP GITY-5T-2IP
THLE [ perete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the e ptiof stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trye’End accurate and at my signature ghall have the same legal effect as if made under oath: that | am an officer of director
ol the carporation or the receive.e BT q execute this report agfequired Jy Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an address her like empowered .
N - iy e/
SIGNATURE: - SREREQUYAE /0/ 22// /725 v,
SIGNATURE Am:‘g,uﬁ OR PRINTED NAME oF'anuu,ﬁ_QﬁFmﬁn CIRECTOR " Das ' Dayfme Phane #




