-5 .-

- - - Feb 11 :
—— ,2002 8:00 am §
| DOCUMENT #  PO0000049755 S t f Stat -
I Ent|ty_¥je§m_e JEE .. R ecre al ’ 0 a e >
JACK CONNELL, INC. 02-11-2002 90016 023 ***150.00
Principal Place of Business Mailing Address
9950 § OCEAN DR. STE 1502 9960 § OCEAN DR. STE 1502
JENSEN .BEACH FL 34357 JENSEN. BEACH FL 34357 .
- S L Lt e
i
,f.\i .
2. Principal Place of Business 3. Mailing Address ! S “{3 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
65'1017876 Not Applicabte
Zi Count Zi Count m
® Uty ® Ly §. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
: E ':E ’ SAM T.ESQ' Street Address (P.O. Box Number is Not Acceptable)
301 EOCEAN BLVD, STE 310
STUART FL 34994
g 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
Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Q. ;hisfﬁprporatign :. eri;lglbls t? s:?t\stfy(ljts Intangibte At F?l".ﬂE N«?:vg)'(!]tg I;EE Ismsi: 50.(;0 . 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and e/ects 1o co so. ’ er May 1, ee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cC . ] O velete TITLE O Change [ Addition | &
NAME CONNELL, JOMNC . NAME S
STREET ADDRESS _SSM=S?OCEAN,DR"SE 1502 STREET ADDRESS §
CITY-ST-2IP JENSEN'BEACHFL. 34957 CITY-ST-29 w
- a€
TILE [ Delete TITLE [J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P e -
THTLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY - ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
13. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther like empowered.
, alis s n ey . ‘// () ﬂ ) ~
SIGNATURE: SYL L iy 2hn C UL mel Nty 2 SE)-225-29]7
(syinmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR D}(s rd Oaytime Phane #
=




