FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000036839 01-23-2003 900357 023 ***150.00
1. Entity Name
JACKIE MOCRE, INC.
Principal Place of Business ’ Mailing Address
3215 GOE AVE, 315 GOE AVE.
ORLANDO FL 32006 ' ORLANDO Ft 32806
2. Prncipal Place of Busmass 3. Mailing Address I l""m m ""l “l" llm "m Ilm "I" l" u "m llll”ml ]II”"I
Stikts, Apt. #, elc. Sube. Apt. #, ete. ' ([ CHECK HERE iF MAKING CHANGES
Clty & State City § Statg - - ) 4. FE| Number i Applied For
, L'” - QD 3 ‘J go ! Not Applicabla
Zip Gountry Zip Country - . $8.75 Aqditionat
: 8. Cerliticata of Stalus Desired a Foo Required
8. Name and Address of Current Registerad Agent . 7. Name and Addre:s of New neg_lsiered Agent
= P — — —— e - - — )
MOORE, JACKIE Street Address (PO, Box Number is Not Acceptabfe)
3215 COE AVE.
ORLANDO FL 32808
City FL I 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. | ar familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registared agent end Lille if applcabie. [NOTE: Rogistered Agen signaturne raauinsd whad reinstatieg) DATE
FILE NOW1Y FEE 1S $150.00 - 8. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. 00  Addedto Fess
Make Check Payable to Florida Departmant-of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T PVST : 0 pelete TE . DO change [T Addition | &
e MOORE, JACKIE NAME : g
smeet aoress | 3215 COE AVE. STREET ADDRESS 3 -
arv-sr-z¢ | ORLANDO FL 32606 CIFY-5T-2P g
Tine D ) O pokete TITLE [dchange [ Addition g
NAME MOORE, JACKIE NAME : i
sweeTAbRess | 3215 COE AVE. STREET ADDRESS i
crv-si-ze | ORLANDO FL 32806 amv-sr-ze , '
TTRLE [ Delets TME [ Ghange El Addition
- HAME - e . . RAME - TR L e, . .
STREET ADDRESS e e B e ~ STREET ADDRESS ™ { U,
CITY-4T-2P CITY-ST-2P
TITLE [ Delaste TiNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : : CITY-ST-2P
TINE O Detet e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
" CITY-ST-2IP - § ciy.sr-awe
g O petets TILE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-51-21P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. i further centity that the information
indicated on this raport or supplemental report is trus and accurste and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior

of the corporation or the receiver |54 mpowered Lo exacute this report as required by Chapter 607, Florida Statules; and that my name appsarg-in Block 10 or Block 11t
changed, or on an aitachment an agdrass, with all other like empowered. Lfb'l)
SMLTER SYoaros | '
SIGNATURE: ___SISHLICHRE RIZ)0aRED 10 hoos  279-02b7
BIGNATURE Tyﬁoonmmwmoﬂmmmmm v ] oms Daytime Phons &

A4



