| FILED
2005 FOR F ROFIT CORFORATION Feb 14, 2005 8:00 am

1. Entity Nare 02-14-2005 90040 049 ***150.00
JACK-PAT FUNDING CORPORATION
Principal Place of Business Mailing Address
18840 GULF BLVD. 18840 GUL )
UNIT #1 UNIT #1° .
INDIAN SHORES, FL 33785 LS /INDIAN SHORES, FL 33785 LS
. (222 9‘&4? Ca ' 0.
Sulte, Apt. # etc. Suite, Apl. #, etc. 02112005 Chg-P CR2E034 {10/03)
City & State Ciy fag — a. FEI Number Apphed For
. Ll e F L 04-3772699 Not Applcabie
Zip Country Zip" ‘Country " . $8.75 Aadditional
‘} 3 <y y C) S\ ak 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
el — . e e e e | Mame ey Q k._-_-_-_ S
AYOUB, JACK (A atls
8195 ULMERTON RD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
. b
| (>3 %?,M.l Or.
City / ( ) | Zip Code
; Valeieo FL | "%3S9¢
8. The above named entity sutymits this stat 1 fopthe pugnose of changing ils registered oftice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registergt] agent.
SIGNATURE. } \ A} //f /0 AN
Bignaite, typed omrlv;,[en.odfne ol?@mﬁered‘ agent and tills if apphicable. {NOTE: Registored Agent signature required when reinstating) pate’
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. J Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O pelete TILE [J Change  [[J Addition
NAME | AYOUB, JACK NAME
STREET ADDRESS | 8195 ULMERTON RD STREET AGDRESS
CATY-ST-2IP LARGO, FL 33371 CITY-ST-2P
TITLE | vP [ nelete THLE O change [ Addition
NAME I SORANNC, PATRICK NAME
STREET ADDAESS | 18840 GULF BLVD. UNIT #1 STREET ADDRESS
cimy-st-zie il INDIAN SHORES, FL 33771 CITY-ST-21P
TE | O Delete TIE " [Change [ Addition
NAME NAME
__S_IFjEElP\DDRE_SS' — e e — e _ _ - _ 1 STREETADDRESS - P —_— . - ———— o — e
CITY-ST-ZIP ' CITY-ST-21P
TITLE I pekete ME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2P
TILE ) I pelete TME [ change [ Addition
NAME . . NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-ZP . CiTY-5T-2IP
TIILE O Delete TITLE [ change (] Addition
NAME : . NAME
STREET ADDRESS | . i STREET ADRESS
oy-ST-ZP ) . CiTY-ST-2P
12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | turther certify that the inforrmation
indicateq 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 ¢r 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 attachmentwith An addresg.with ali other like empowered.
SIGNATURE: __ /7o st ity Jie/(x <
' BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




