504" OFIT-CORPORATION— FILED
2008 FOR AL hopont (RMTION " Apr 19,2004 8:00 am

DOCUMENT # P84000013610 ecretary of State
1. Entity Name . 03-17-2004 90042 034 ***1 50.00
UNION JACK, INC.
Principal Piace of Business : Mailing Addrass
£.0. BOX 08423 P.Q. BOX 08423 g Y y
E Y EnS Bl 31008 FT. MYERS FL 33908 bb314431
2. Principal Place of Business 3. Mailing Address |Muwm‘m‘mwmﬂﬂmmmmm“w
15020 Lae CANDLE oD DE ,
Suite, Apt. ¥, 6ic. Suite, Apt. #, etc. i MOCRE CR2EQ34 (11/03)
City& S City& S " | lisd FO
Fr.miges FLIEWwA e LR es0a71163 Nt Aepicats
% 50\0 ?‘) Country Ll Country 5. Certificate of Stats Desired ‘ O gg‘gfqmmw
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registersd Agent
Name
mma *?EEZ-E;T&QE-%IRAI\?SILEWOOD'DRIVE"* e e e . ]._Stroet Address (P.O. Bax Number.is Nol Acceptable) . - - = _ -— —:': EP)

FT. MYERS FL 33908

1z City FLJ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. i am familiar with, and accept

. tha obligations 'czzstered agent. .
SIGNATURE m.@v.» iy g-*— | l O 45
> DATE R

Signatma. yypea or pnnted narme o registaed 00 and e  apphcable. {NOTE: Rogistared Agen! sigrature 1eiusr s whan ronstaing)
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contrityution. Added to Faes
M T VLY SRR
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

me P ' O petere e Ochnge [ Addilion
NME - o fPENTITH, A S NAME '

STREET ADDRESS | P.O. BOX 08423 STREET ADDRESS

cy-st. e FT. MYERS FL 33308 LITY-ST- TP

mEe ] Deicte TITLE O change (7 Addition
RAME . HAME ‘

STREET ADDRESS . STREET ADORESS

CITY-5T-2P Cry-S1-2IP
SmE - e | ——— e T — = e e [Dosae - oo fomme o " . . Dchange  [J Addition
RAME ) MAME - - -
STREET ADDRESS . . e e . - .. L . [| STREETADORESS | ... | o . — USRI Jd-
.1 o2 e LA P T S I S . - [
LE Oogtee . § e [ Change [ Addition
NAME : L

STREET ADDRESS STREET ADDRESS .

cmY-si-ap ¢ CIFY-ST-2P

e O vetete ME CJChange [ Addition
NAME NAME

STREET ADDAESS || STREET ADDRESS

CITy-ST-2P ’ CITY-$T-2P .

TITLE [ Deiore me O Change [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

orY-ST-2F CITY-SI-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floridz Statutes. V further cerlity that the information
ingicated on this repart or supplementat report is true and accurate and thal my signature shat! have the sama legal effect as it made ynder oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block t1if
¢hanged, or en an attach| t with an agdrass, with all other like empowered.

SIGNATURE: __/ ...,\ &~ p-0d

HE AND TYFED OR PRINTED MAME OF SGMNG OFFICER OR DIRECYOR

Oaytime Phena 8




