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1. Entity Name .
JENSEN INVESTMENTS, INC. Q2 BEC q PH 2: 27

' e BT T GaniE
Principal Place of Business Mailing Address ' TALLAHA{J%H:. !"LURiDA
5300 § FLORIDA AVE C/O WENDEL & CHRITTON, CHARTERED
LAKELAND FL 33813 P.0. BOX 5378 .

LAKELAND FL 33807
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LACELAND, ELA.  |ZAREIAND FLA. | 597379495285 [Tumas
Zip . $8.75 Additional

2 8.15..l ?Pmdr_!- Koo 32%9 A | fﬁjﬂ%ﬁl‘fﬁA | 8. Certificate of Stalus Desied O 2 rp 2 ines

6. Name and Address of Current Registered Agent 7. Namé and ;ddress r.;f New Registered Agent
13 Name
WENDEL' JOHN F Street Address (P.O. Box Number is Not Acceptable)
~ C/O-WENDEL-& CHRITTON- - R B -
5300 S FLORIDA AVE
LAKELAND FL 33807 City FL Zip Code

8. The above named entifg submi
the obligationg-Qf regiler

is statement for the puYposefof changing its registered office or registered agent, or both, in the Stgte of Forida. | am familiar with, and accept

Vi 1/

CR2E034 (4/02)

SIGNATURE
Sérye. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This F:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE I@ 10. Elestion Campaign Financing $5.00 May Be
Tax ﬂlm_g rgquwement and elects to do so. After September 13, 2002 Fee w $750.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Wﬂm‘m

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES. & D R, O petete TRLE - [ change  [J Addition

NAME RAMBY C. TENSEN NAME

smecress | 1 (30 X PIBEB / lo 35 - STREET ADORESS

orv-stap | L AK€ LAND, ¥LA 33Y02 CITY-ST-2IP

TITLE (3 pelete TITLE

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P \ - 04-07 5\o2] . b

TnE T T T T Ooeee . e 7 R - T Change L] %ddmﬁf -

NAME —_— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o _ . - __ g on-st-ae ) JE - .

TIE ] Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P A .

TILE ] Detete TITLE { [T Change  [] Addition

NAME NAME '\

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2IF

TI7LE O pelets TITLE ) [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13, .| hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 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 oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered jo-execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth-erralikess, with alpb e empowered.
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