2000 UNIFORM BUSINESS REPORT (UBR)

1- Entty Name Mar 29, 2000 8:00 am
JACK'S GUIDE SERVIGE, INC. Secretary of State
03-29-2000 90025 011 ***150.00
Principal Place of Busingss Mailing Address
1812 EAST EMMA STREET 1812 EAST EMMA STREET
TAMPA FL 33610 TAMPA FL 336106134
vuud s 4y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sq - 33?@'}%%2“ Not Applicable
- ; - 7
ap Country Zip - Country 5. Cortificate of Status Desred [ $8-79 Additional
ha Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ BARBAHA ANN Street Address (P.C. Box Number is Not Acceptable)
1812 EAST EMMA STREET
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if apphicable. {NOTE: Registered Agent signature required wheh renstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
- . 3 Campaign Financin
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;lgznd Copntlrsi;bnulion e O fxﬁjﬁ?ohilizsae
{See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ Change  [J Addition
NAME GONZALEZ, BARBARA ANN NAME
sTReeT ADDRESS | 1812 EAST EMMA STREET STREET ADDRESS
CHry-51-2P TAMPA FL 33610 CITY-ST-2P
e D O etete TITLE [ Change [ Additian
NAME GONZALEZ, JACK NAME '
sTaecT ADDRESS | 1812 EAST EMMA STREET STAEET ADDRESS
CITY- ST-ZIP TAMPA FL 33610 ‘ CITY-5T-2IP
TIMLE : [ pefete TILE T ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [ Ghange [T Additicn
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-5T1-2P CITY-ST-ZIP
TITLE [ pelete TILE [[] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP ' EITY-5T-2IP
TILE i O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS - |
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the infermation supplied with tnig'Hiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supp'émental report is trus and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftac with an address, with a r like prfipowered.
03500 §3-2338-03(3

SIGNATURE: - : :
SIGNATURE AND TYPED OR PRINTED NAME OForeliiNG OFFILER o DIRECTIR Date Daytme Phone ¥

CRIENA (GO0



