3% UNIFORM BUSINESS REPORT {UBR) FILED

UMENT # P95000022904 Apr 03, 2000 8:00 am
e ecretary of State

i. JENNINGS INC. 04-03-2000 90189 030 ***150.00
‘lace of Business Mailing Address
M EAGLE CIRCLE 5711 GOLDEN EAGLE CIRCLE
~H GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-1504
S o IR
Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEf Number Appiied For
65-0566125 MNat Appticable
Country Zo Country 5. Certificate of Status Desired 0 $8'?5 Additiona
R ) Fee Required
6. Name and Address of Currant Registered Agent -~ .. . 7. Name and Address of New Registered Agent
Name ) e -
JENNINGS, SUE A Street Address (PD. Box Number is Not Acceptable)
5711 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418
City FL £ip Code

nove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h

s -y A s e 2

33
B

Sigrture Mypad or printed hame of register Nt ant tile if apphcabie (NOTE: Ragislered'.'AgTam signawra required when ramslal'lﬁg) DATE

I;i:rporan?n is gligible 10 satisfy #s Jn e FILE NOW!! FEE lf:"; $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects 1o dio so. After MAY 1, 2000 Fee will be $550.00 et Fond Com o o b MarE
criteria an back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS j KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
P 3 Delete T O Change 1] Additen | 3
JENNINGS, SUE A HAME 2}
s | 6711 GOLDEN EAGLE CIR. STAEET ADORESS §
’ PALM BCH. GARDENS FL 33418 Ciry-ST-2P §
[ Delete TLE [ Change {1 Addition | O
NAME
RESS STREET ADDRESS
’ CITY-ST-21P
[ Delete TiTLE [Jchange {7 Addition
"8 NAME o
RESS STREET ADDRESS
y OIfY-57- 24P
[ TE (7T Change [T Addition
NAME
RESS STREET AODRESS
' § omr-ST-ze
[ pelese TME [JcChange ] Addition
NAME
eSS STREET AGURESS
, CITY-51-2F
7 Delete TLE [J Change (3 Addition
NAME
RESS STREET ADORESS
> CIrY-87-2P

sby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

a1ag on this report or supplemental report is ue and accurate and 1at My signatuse shall have the same legal effect as it made under oath; that | am an officer or director
& carporation or the recewet of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Biock 11 or Block 12 if
iged, or an an attach with an address, with aliggther like empowered. i \Sﬁ, / —

ATURE: A IO DA %mm 2 25[/0% b27-2729¢%

SIGNATURE AND TYPED OR PHINTEW NAME OF SIGNING OFFICER OR DIRECTOR olte Dayiime Phong ¥

v



