2001 UNIFORM BUSINESS REPORT (UBR)

2/5

DOCUMENT # P0000004975

1. Entity Name

JACK CONNELL, INC.

Principal Place of Business

%060 S OCEAN DR, STE 1502
JENSEN BEACH FL M%7

Mailing Address

9960 § OCEAN DR, STE 1502
JENSEN BEAGH FL 34%7

2, Principal Place of Business

3. Mailing Address

i

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90100 037 ***155.00

(VA

Suile, Ap1. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4, FEJ Number ’ Applied For
S—Jo /287 I Not Applicable
- C -
Zp Country Zp ountry 5. Certificale of Status Desired ] $8'75 A_ddniona.l
Fea Required
8. Narmo and Address of Current Repistared Agent 7. Name and Address of New Registerad Agent
Rt e s .| Nama e e en e e e
STEGER, SAMTESQ - -— : .
Street Address {P.Q. Box Number is Not Acceplable -
301 E OCEAN BLVD, STE 310 ¢ urnber cepiacie)
STUART FL 34994
Ci_ty F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signatixrs, ryped or printed nama of registarsd agert and tie if apphcable. {NOTE: Registered Agent signature required when rainetaung) DATE
. . . P " N . t :
9. ‘;‘ms corparation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax flling requirament and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 0 I Detete e Dchnge O Awoiion | 3
e CONNELL, JOHN C e 3
smeeTAoress | 9960 S OCEAN DR, STE 1502 STREET ADDRESS 3
env-st-2» | JENSEN BEACH FL 34957 crv-s1-2 |
TME : ' O oelte e {JChange  [J Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CIry-S1-21P
TILE [ Delete TME O ctenge [ Acdition
NAME NAME
e STREETABTRESS, = o ~3mi. © 0T T ToaT L LT ST T SR ADDRESS | . e B T
CiTY-ST-2IP CITY-ST-2IP
TITLE ' 7 petete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CrY-ST- 2P
mLE O velete e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§T-2°
TILE 3 Detate - e *[Jcranga  [J Additicn
-NAME RAME
STREET ADDRESS SYREET ADDRESS
CIry-51-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07;
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal

of the corparation or the receiver of irustee empowered to execula this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

ith aiaajwm :?:mer like empowered.

changed, Or on an attachment

3Xi),-Florida Statules. [ further certify that the information
fact as if made under oath; that | am an officer or director

SIGNATURE:

INATURE AND TYPED OF PRINTED NAME OF SXGNINQ QOFRCER OR DIRECTOR

%/w E-225- 252

Gnte 7

Dayvme Phons 4

2
R



