172

‘1 UNIFORM BUSINESS m-:pon'r (uan); FILED

,CUMENT # PO0000033610 R Feb 19, 2001 8:00 am

iy Namo Secretary of State

'OM & JACKIE PROPERTIES, INC.
oM&J PE ! 01-26-2001 90133 033 ***158.75
Principal Place of Business | Mailing Address
1545 BLUE HERON DRIVE 1545 BLUE MERON DRIVE
SARASOTA Fl 34239 SARASOTA FL 34239 PEE—
2. Principal Place of Business 3. Mailing Address ”"”mm |Il II | ’“I “I‘ " “ " 'II""M“"” "I[
Suile, Apt. 8, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI umber — Applied For
‘ ‘ - /doé q ? 7/, Not Appiicable
Zip Country Zip Courry $8 75 Additional
et | i -~ - N D _ 5— Ciﬂ."ﬁali?.f Status Desueu ,h Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass ul Naw Regtalerad Agent

HARRELLDONALD T " T hemas o Lelly

1776 FINGUNG BLVD. Street Address (P_Dgy Mber%&f&pwme)%l 61} (Z/fd

L

SARASOTATL-94235

» ARSIt A FL[#5%039

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

SIGNATURE %Mé ﬁé’mﬁs o /(G//\/’ Pﬂ‘? S, /;E/é 'J«;()J/

CR2E034 {10/00}

urs Ivﬁador prinfed name of reqny‘d agent and tise i mpplicabie. [NOTE: Rogistered Agent wnawru fuired when renatanng)
9. This corporation s eligibie to satisly its ln!anglbre FILE NOW!It FEE IS $150.DO . 19, Elect o Finani
Tax filing requitement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ° E:(;:ﬁ:;ag;:uﬁg:uuz:ncmg O f?deg?on;ae::? ®
(Sea criteria on back) O | Maks Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE [ oetete TiILE 77,,_ esiDe X + d L‘_‘l Change [ Addition
NAME NAME 70 m {
STREET ADDRESS seeraponess | iy “ 513 lw H-tZﬂ )U J
orTy-s1-27 CY-ST-2P § ‘EK A SO ‘4. DA
TILE 7 Delete TNE Se T he vk D Change [ Addition
HAE NAE H'z uelive £ 527
STAEET ADDRESS . STREET ADDRESS S- ‘B U
CiTY-§1-27 CIFY-ST-2IP / # 'S— lu E l-t- ? ko A’I Q‘
R S ST e e el = [ TME aﬁ‘t}kﬁ's [/} 'C‘A l“’ L cnag ] Addition
NAME HAME
STREZT ADDAESS -~ -~ - STREET ADGRESS - = .
cIry- ST-2IP Cry-St-29 .
TMLE : 1 belete | me O change [ Addition
NAME NAME
STREET ADDRESS STASET ADORESS
CITY-SI-2IP Cmy-S1-2P
TILE ' O Delste TIILE ‘ Ochange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-S1-29
TITLE 3 belets L (Jcrange [ Addition
NAME NAME
STREET ABORESS STAEET ADDRESS .
CITY-ST- 2P : CITy-57-2iP
13. | hereby certify that the information suppfied with this filin 3 does not quality for the exsmption slated in Section 119.07(3)(i). Fierida Statutes. I further centify thal the information
indicatéd on this repor o suppiemental report is true and accurate and that my signature shall have thée same legal effect as if made under oath, that | arn an officer or direclor
of the corporation or the receiver or lrustes empowered 10 execute this repun as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an address. with all other like empowered /
SIGNATURE: % M / hormps L // b ; eSS [/ Aé .90 d/
SENATURE aND TYPED ozﬁucrsn NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phona #

/- 94(/—% S—” Y3



