2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am:

DOCUMENT #  P01000018255 Secretary of State

1. Entity Name 012 sk ke
JW. HACKETT & COMPANY 05-01-2003 91012 033 150.00

Principal Place of Business Mailing Address

4375 CAROLWOCD STREET 4375 CAROLWOOD STREET
ORLANDO FL 32912 ORLANDO FL 32812

T 1< GO

3901 Crnee Q961 (avovee Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

y & Stat y & State 4, FEI Number Applied For
@ 350 .T:.L.- 6@&9\!5 TL—- 58-3700094 Not Applicable

$8.75 Additional

e T ountry - _ O | Country B ]
3&8 lg\ m‘)c’ 3(58 l& O P")L’E 5. Certificate of Status Desired _  [] Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HACKETT, JAMES W
4375 CAROLWOOD STREET

ORLANDO FL 32812 A0\ Gpovece AVE
“Orun00 FL 75651

Street Address (P.O. Box Number is Not Acceptable)

{1s thig statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

\M Jeves W hacrert Bocrowt SID?% |63

8. The above narmed antit
the chligations of regfStered a

SIGNATURE
Signature, tvpa%rwggem and title it appiicable. {NOTE: Ragistared Agent signature raquirdd when reinstating) pate ¥
FLE NOW.*H-EE& t.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. 2 CFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE Iﬁ{cmnge [ Aadition
e HACKETT, JAMES W e L\(-\_.c_v_t’[/ davcs W - \
sTRecT ADDRESS | 4375 CAROLWOOD STREET STREET ADDRESS 901 Corlovie AUE \
CITY-ST-21P ORLANDO FL 32812 CIFY-ST-2IP %QLP\QDO N Sa 8‘ L
TITLE O Delete TITLE / {J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orv-stae - N 0L . . CITY-ST-2P )
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE (3 Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TILE : O Delete TITLE [1Change [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P J CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachddreempowej
=lenlis MAGC \% /
SIGNATURE: A Q\J PRI QUITARE S . Ny e 3/473 83
snm{nW 'SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV VsLULIU

CR2E034 (10/02)



