2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000092411

1. Enlity Name

JACNIC, INC.

g e e

FILED
Jun 07,2000 8:00 am
Secretary of State

04-28-2000 90058 026 ***150.00

Mailing Address
5218 € ADAMO DRWVE

Principa! Place of Business

2ZZ2 E ADAMO DRIVE
IAMPA FL 33618 TAMPA FL 336193242
- us

2. Principal Place of Business 3. Mailing Acdress

A

Suite, Apt. #, alc. Buite, Apt. #, gte.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Numbsr 33 15838 Applied For
59 Not Applicable
Zp Country Zp Country ) ) $8.75 agaitional
8. Certificate of Siatus Cesired [ Feo Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agemt
R ———— ——— ——— S R ——— —= -

_—-’“‘*"VENN‘HO"ROBERT T st om e e oo oo - Street Addrass (PO. Box Number.is Not Acceptable) e L
5716 E ADAMO DRIVE wer o e |es
TAMPA FL 33819

City FL ‘ Zip Cods
8. The abovo namsd entity % staternent W al changing its registered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE Y — ———
m,u;‘uwummdmw«mwmmmwxmm {HOTE: B #gyacd ey tecuived whe (HnLtNg) OATE
b}
8. Thig corporation is eligible to satisfy its Intangibte FILE NOW! FEE 1S $150.00 10. Election G ion Flnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 . : r::t‘ :Sndag;:;g;nuﬁ c::m:mg fdsda?ioto h:':yes Bg
(Sea criteria on back) a Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS l.12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e PD - T Delete TILE {Jchange (] Addition - § )
NAME GALARDI, JACK E NAME <
sweeTaponess | 112 EAST ST, SUTTE B STREET ALIDRESS 3
ov-si-2¢ | TAMPA FL 33602 omi-S1-» &
14
e 33 (3 Deete TME [Jchange [ Acditlon | €3
NAME WILLIAMS, DENNIS NAME
seeTaconess | $12 EAST ST., SUITE B STREET ADORESS
on-s-2p T TAMPA FiL 33602 oS-I
Time 7 Delete TE [JChange [ Addition
_MAME .. - — NAME = EE - e
STREET ADDRESS STREET ADDRESS
CFY-ST. 20 e = CiTY-ST-TP . B )
TE o 0 Oelete mr = SIS T <[ Changs —. [ Avcllien | - _
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S e Y- 51-29
e [ Deite mE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-87-7P CirY-§1-2r
e 0 Deleze TE ) Changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-20
1+ 13. | hareby certify that the information supplied with Ihis filiné; does not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further cenlity that tha information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same Isgal eflect as il made under oath; that | am an cfticer or director
of the corporalion of the receiver of lrustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 it
, changed, or on an attachment with an addrass, with all othey like ] .
' 44 7 L,
il 3 N q fﬁl ;‘ / -
SIGNATURE: D 4/ilo0 4oy-407-9030
I_ CEA OR DIRECTOR Eaie Daytime Phong #

¥



