2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000027396 | Secretary of State

1. Entity Name

JACKETTED SOFTWARE SOLUTIONS, INC. 03-22-2002 90059 039 ***150.00
Frincipal Place of Business Mailing Address

7334 17TH STREET NORTH 7334 17TH STREET NORTH

ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702

OB A

Mar 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59-3368841 Not Applicable
Zi Count Zi Counts iti
® ountry ® ouniry 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
7 - Name —TT= R L i —

WALKOVIAK: BRENT L Street Address (P.C. Box Number is Not Acceptable)

7334 17TH-$TREET NORTH

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
o romesasramin g oot 22" | afer ey s, 2002 Foa wll e S5gboo | 10 EscionCampagnFieencing | $5.00 way ne
g 1 . : . Trust Fund Contribution. [0  added to Fees
{See criteria cn back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE T change [ Addition
NAME WALKOVIAK, BRENT L NAME
sTreer ADORESS | 7334 17TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33702 CITY-ST-2IP
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
e e e i e oeem - o = [lDelete o o TTEL | o= mer s e e = ] Change~. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 on this report or supplemental repert 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Mo

A ! . s
{%GAAER‘E &T\"FE? Olf PRIl}TlEg hBMi zils'l\G.NI‘I:‘IEfO;FI ER OR DIRECTOR

%/ gép. 27522 SYOF

Daytime Phona #

;

b
]

"CR2ED34 (9/01)



