2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013610

1. Entity Name

UNION JACK, INC.

LSRN

Principal Place of Business

15920 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33908

Mailing Address

15920 LAKE GANDLEWOOD DRIVE
FT. MYERS FL 33908

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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VAR
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il

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4. FEINumber 660471163 Applied For
Not Applicable
I i Count iti
Zip Country Zp ountry 5. Certificate of Stalus Desired O $8.75 Additional
) i B JE T O S _FesRequired__ . _._..1
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTITH, DEANNA L Street Address (P.O. Box Number is Not Acceptable)
trest .C. er is Not Acceptable
15920 LAKE CANDLEWOOD DRIVE reet Address { ox Fum P
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE- Registered Agent signature ragjuized whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

¥ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TE D T telete TMLE [ change  [J Addition | S
NAME PENTITH, A S NAME L
STREET ADDRESS | 15920 LAKE CANDLEWQOQD DRIVE STREET ADDRESS §
CITY-ST-7IP * FT. MYERS FL 33908 CITY-5T-2P w
o

mE Dowoe fme 1 OOOC3 s - D |
NAME PENT'TH, DEANNA L. NAME "'IJ?.-’EQ.-”BU“"U].D4L"“DD1
stRecTAcoRess | 15920 LAKE CANDLEWOOD DR STAEET ADDRESS FERFO50. 00 k%150, 00
CITY-ST-IP FT. MYERS FL 33908 ory-ST-2F = e ]
o - T Dl Delete fITLE - T Ol chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IF

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-1IP

TITLE [ Delete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21p CITY-51-2IP

e {7 Detete TITLE [ Change [ Addition
NAME - NAME .

STREET ADDAESS STREET ADDRESS ‘ Is

CITY-S7-21P CITY-§1-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
f y Chapter 607, Florida Statutes; ant

& or trustee empowered 1o execute th
nt with an address, with all otherlike erp

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

that gy name appears in Block 11 or Blogk 12 if

17 7 (qé‘/)’fwlo*ap

Date [ Daytime Phone #
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