2000 UNIFORM BUSINESS REPORT (UBR).

| DOCUMENT # 96000050694

1. Enti® Name

JACK & JILL ENTERPRISES, INC. "

Principal Place of Business

310 East Van Fleet Drive
Suite 10
Bartow,,FL 33830

Maiting Address

310 East Van Fleet Drive
Suite 10

Bartow, FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90095 019 ***150.00

825782

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number [ Applied For
59-3385983 l Not Applicable
Zip Country Zip Country $8_75 Additicnal

5. Certificate of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent

WILSON, DONALD W. JR.

Name

7. Name and Address of New Registered Agent

150::EAST DAVIDSON STREET
BARTOW, FL 33830

-Street Address (PO. Box Number is Not-Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnnted name of registered agent and

tile  applicable

{NOTE: Registered Agent signalurs raguired when reinstahng)

DATE

9. This corporation is efigible to salisfy its Inlangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: k Cha Addition
TITLE JONES, JACK O celete TITLE O change  [1
NAME NAME
swectanoeess | 1145 E. George Street STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
TITLE O Delete TITLE O Change  [7 Addition
HAME JONES, JILL NAME
steeT aooress | 1145 -E. George Street STREET ADDRESS
orv-si-ze | BARTOW, FL 333830 CTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS [ ~——— ————~ — = — = =R —SIREFT ADDRESS D — — S—
EIY-ST-2P Ty -7-7IP
TITLE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ pelete THLE (Y Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TILE {7 Delete TITLE [J change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-28 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Stautes. | fuither ceriify thatl the information
indicatéd on this report or suppiemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

with all other tike empowered

changed, or on an attachment with an

SIGNATURE: 6L

2//5/00

~

43 5f - 505y

SJ6NATURE AND ED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR
[: da g Qvaﬂ Q_—__Cj

Daytirnie Phone #

i ]

_

o

CR2E034 (9/99)



