4

2002 UNIFORM BUSINESS|REPORT (UBR) FILED
DOCUMENT# P i Feb 26, 2002 8:00 am
1+ EnityName 94000013610 Secretary of State
UNION JACK, INC. 02-26-2002 90102 026 ***150.00
Principal Place of Business Mailing Address
15820 LAKE CANDLEWOOD DRIVE 15920 LAKIE CANDLEWQOD DRIWVE
FT. MYERS FL 33908 FT. MYERS FL 33908
— — AR R ATE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘04?1 163 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of i h
ertificate of Status Desired Fee Required

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.

SIGNATLURE
Signature, typed or printed name of registered agent and title if applicabe. ({NOTE: Regisiered Agent signature required when reinstating) DATE
i
9.' ihlsfc‘:‘%rpc:{;at:ﬁn is ellf;\btg tT sat\llstfyéts intangible " F"EHE NOWI!} I::EE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax i .g . quirement anc elects o do so. After May 1, 200._! ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria ﬂtf:k) O Make Check Payabhqa to Department of State .
1. / 3 \ OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE k-g_-[n Ptg"da nt [ Delete TILE [JChange [ Additien
NAME LAS NAME
staeet a0oRess | 15920 LAKE CANDLEWOOD DRIVE STREET ADDRESS
CITY-37-2IP FT. MYERS FL 33908 CITY-S5T-2IP
TITLE VPT O pelete TITLE [Jchange [ Addition
NAME PENTITH, DEANNA L. NAE
STREET ADDRESS | 15820 LAKE CANDLEWOOD DR STREET ADDRESS
CITY-ST-71P FT. MYERS FL 33908 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
Tiv-ST-2P Eiv-sT-zip N ; =
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or 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 recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenk®th an address, with all otherHk
SIGNATURE: @ ’ L PAAHED _Deanna L f%nh@\ %Jo»ﬁﬂﬂ)%&—zas 2l

] d i g
RE AND TYPED OR PRINTED NAME_OF SIGNING OFFICER OR DIRECTOR Pate Ay Day1|4(a Phone #
1

DHRTPU

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
. PEN-"TH'-BEANNA.E ) Street Address (P.b-.ué{:.x Number is Not Acceptable} ST .
15920 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33908
City FL Zip Code

CR2E034 (9/01)



