2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(];:2D8.00 am

DOCUMENT #  P96000051627 Secretary of State

1. Entity Name
JENKINS ENTERPRISES OF TAMPA, INC. 02-18-2002 90154 026 **%150.00
Principal Place of Business Mailing Address
JENKINS ENTERPRISES ING JENKINS ENTERPRISES INC
POBOX T4 P O BOX 7174 guuZ/iu¢
o R || ‘I "m ""| || II‘I‘ |“|I 'ml l” | "I" l"' ’l"
2. Principal Place of Business 3. Mailing Address Hll”"” “l I"" ”I 1
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number L= | Applied For
NOT APPLICABLE T
Zip Country 2P Couniry 5. Certificate of Status Desired 0 38'75 Additional
weee - - . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEH"'AWYER C RED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . Zip Cade
\ FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

TELES

DATE

8. The above na entity submits this sta

i-f:pplil:able. . (NOTE: Registered Agent signaturs required when reinstating)

CR2E(34 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f\llng requ_lrement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. —i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE [ Change [ Addition

NAME JENKINS, TINA NAME

streeT annaess | P O BOX 7174 STREET ADDRESS

crv-st-2e | WESLEY CHAPEL FL 33544 ¢ITY-S7-7IP

TITE STD O Detete THLE [0 Change [ Addition
— NAME JENKINS, ACEE ) NAME

sTReeT anoRess | P O BOX 7174 o T T STREET ADDRESS -

orv-star | WESLEY CHAPEL FL 33544 CTY-57-2P

T O oalste T [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-7IP

13. | hereby certity that the information supplied with this filing dges Yot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlther centify that the information
indicated on this report or supplemental report is true and gocurde 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 grfiustes empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen s

address, witpjll offfer likefempovwkred.
sIGNATURE: _ (BIGNACURE RUakyDD | [ Prs / 20/2 / NSl 114

./ SIGNATURE AND TYPEDSRPRINTED NAME'gF BIGNING OFFICER OR DIRECTOR * Date \_ /Dawme Fhone #



