FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P01000091820 Secretary of State

1. Entity Name 01-27-2003 90548 025 ***150.00
JACO INVESTMENT, CORP.

Principal Place of Business Mailing Address
105 ESCAMBIA LANE. UNIT 802 105 ESCAMBIA LANE. UNIT 802
GOCOA BEACH FL. 32931 COCOA BEAGH FL 32931
[ 2. Principai Place of Business 3. Mailing Address ”II”"I m"'l“ml "m "mmu"””lm ”II! II"I“I" m“m
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
2~ o g APPI-I,ED_ FOR Not Applicable
Zi c Zi c oy re s it
° ountry ® ountry 8. Certificate of Status Desired | $8.75 ﬁ‘\ddnmnal
Fea Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name__ D e e — -
HAT[AWAY JASON M Street Address {P.O, Box Number is Not Acceptable)

105 ESCAMBIA LANE, UNIT 802

COCOA BEACH FL 32931+ ..

e L ’ City FL [ ZpCece

oL

8. The above narmed entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE
Lo Signaturg, ypad ar printad nama of registarad agent and 1itls it applicable (NCTE: Ragistered Agent signalute required when reinstating} DATE
7+ FILE NOW!! FEE IS $150.00 . o
.. 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
N Make Check Payable to Florida Departmem of State
10. OFFICERS ANDG DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Detete TMLE DPT (3f Change [ Addition
NAME HATTAWAY, JASON M NAME Hattaway, Jason M
sTReeT ADDResS | 105 ESCAMBIA LANE, UNIT 802 sreETabREss | 105 Escambia Lane , Unit 802
orv-s-2¢ | COCOA BEACH FL 32631 (MST%® | Cocoa Beach,.  FL._32931
TITLE [ Delete TITLE S0 CEO [ Change [ XAddition
g::; ADDRESS 2:::21 ADDRESS Hattaway, David A
aTY.s1.20 oY-sT. 2P 105 Escambia Lane, Unit 802
: - Cocoa—Beach,—FE—32939
CTME o .. [ delete ) TITLE . . _ - [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
D CiTy-ST-7p CITY-ST-2IP
' TIME O pelete TITLE [Jchange  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ali other lika empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE: = — e QUIRE D // llﬂ 327 -799-4 790

A3 VDL W

F

CR2E034 (10/02)



