2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT #  P97000055996 Secretary of State

1. Entity Name
JAEGER FAMILY CORPORATION 03-20-2002 90069 033 ***150.00

Principal Place of Business Mailing Address
135 N. KNOWLES AVE. 135 N. KNOWLES AVE. TTT e
WINTER PARX FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ”Il““l "I “m ‘“” ||m Ilm “m “m Im’ |m| IlNI mll Im i"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
59—3457297 ’ Not Applicable
Zip S Country e . __:Z'f_ o Cot.iunt_ry .. _ | 5 Cerlificate of Status Desired m} .fg.ggqﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBERT' RONALD A Strest Address (P.O. Box Numper is Not Acceptabla)
225 E. ROBINSON ST., STE. 600
ORLANDO FL 32801 J
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersa agent and title if applicable. (NOTE: Registerect Agent signature requited when reinstating) DATE
9. igff.':‘orporauqn is eligible 10 satisly ite Intangible FILE NOWU!T FEE IS $150.00 10. Election Campaign Fiancing $5.00 May Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D (1 Detete TITLE [ Change [ Addition
NAME JAEGER, DONALD C AN
STREET ADDRESS | 435 N. KNOWLES AVE. STREET ADDRESS
orv-st-2p  [WINTER PARK FL 32789 CITY-ST-2IP
TITLE D 1 Delete TIMLE [ Change 7] Addition
e JAEGER, SARAH P N
STREET ADDRESS | 135 N. KNOWLES AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32788 ' CITY-ST-21P
me ) T Do | me o ' TCYchange T Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
"M ] Detele TITLE [JChange [ Addition
© NAME NAME
-~ STREET ADDRESS STREET ADDRESS
" ony-ST-2P CITY-ST-2IP
_TME O oslets e [Qchange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. I hereby certify that the information supplle
indicated en this report or suppementgln
of the corporation or the regs
changed, or on an attacp

with th|s filing, does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ihe angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y h /mpd Dogjder . Tg 64 3/,%;;;_ 427 62§09/

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 96985800

CR2E034 (9/01)



