R gl
2002 UNIFORM BUSINESS REPORT (UBR)

Ay

DOCUMENT #  P01000001767 ¢ <

1. Entity Nama

JENNIFER L. STACK, P.A.

i

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90733 026 ***150.00

Principal Place of Business Mailing Addrass
S50JKIOWA TRAIL BBOIKIOWA TRALL : IQW
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address mmm m llm " "m "m III" m""" m Iml lml ml lm
Suite, Apl. #, eic, Suile, Apt. #, etc., . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number L/ Applied For
5?“‘ 3 é q , 3 g Not Applicable
Zip Couritry Zip Country ss_?s Addltional
5, Certificate of Status Desired (W Fee Required
6. Name snd Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
S S D ' e A e "’Na"me e = L T e — - TR e -
STACK' JENNIFER L Slreet Address (P.O, Box Number is Not Acceptable)
860 KIOWA TRAIL :
KISSIMMEE FL 34747
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registared office or
[/

N
&
SIGNA

registered agent, or both, in the State of Floriga.

L]

H o

).,:?, Sigrate, iyped or rinted e of regatarad agent and tie § applicaiie,

(NCGTE: Regisianed AQent SQRATu/S required whan ringtating)

T T

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maks Chack Payable to Department of State

8. Trils-coiporation is eligible Io satisty lis Intangible
" Tafiling requirement and elects to do so,
{See criteria on back) G/

0. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1n. - _— OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 71
me Presdlacy Ja. O oetess e Ol Change (] Addition | 5
HAME Fowuwrfew . 8 ke NAME . =)
smETAODRESS | R oot Kiowa Tr. i STAEET ADDRESS §
G | ST 3y CITY-51-2P 5
e v O Delete e [ Change [ Addition | 5
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
nnE [ Detete TITLE O change 3 Addition

BT SR I e et e e P | CLL e X I PUPPESES S s = I
STREEY ADDRESS STREET ADORESS - l
Y- ST-7P CITY-ST- 2P
me [ Delete THLE O change [ Additioa
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-51-20
me [ eiete e O Change [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-219
FiTLE L7 Detete Tme O carge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2P Ciry-sT-21P

13. { hereby certify that the information surpliad with this I'illng doaes
indicated on this repont or supplemental report is true and accur.

not qualify for tha exernption staled In Section 119.07 3)(1). Florida Statutes. | further certify that the information
ale-and that my signature shall have the same lag

'ect as if made under oath; that | am an officer or director

of the corporation or the receiveytr trustae empowered to execyla 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachment YHNTEN address, with all other lis emppwerad.
7
SIGNATURE: ) &
DR DIRECTCR Date . Deytime Phone #
- S -




