2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058956 Mar 13, 2000 8:00 am
FIRST JACZ ENTERPRISES, INC. Secretary of State
03-13-2000 90001 005 ***150.00
Principal Place of Business Maliling Address
9622 U.S. HWY 301 S, P.0. BOX 315%
RIVERVIEW FL 33569 BRANDON FL 33509-3159
us us
i ST — (ARSI
Suite, Apt. 4, eto. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3456025 Not Applicable
ap Couniry Zp Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RoTHoMY o oDWARRD
WOODWARD' ANTHONY G Gtreet Address (P.O. Box Number is Not Acceptabte)
701 W. BAY ST.

TAMPA FL 33606 505 & . Cleve&and 57

City m\H.PA' F‘— FL Zip ?38606

Fal
8, The above named ghtity submits thﬁ_fihe purpose of shanging its registered office or registered ageat, or both, in the State of Florida.
SIGNATURE M M StoTt SﬁNDL‘a-‘ 3-7-00

Signatu’remd or printed name of registered agent and Titia it applicdble, {HNOTE: Regisiered Agent Signature requitet when renstaling) DATE
; <o is el sy | < 1
9. This cosporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added 1o Feos
(See criteria on back) a Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Deiete TIME [ change [ Addition
NAME HUNT, HAROLD E NAME
STREET ADDRESS | 3903 NAPA PL. STREET ADDRESS
orv-s-2P | VALRICO FL 33504 oIty -7-2P
- TITLE ovT [ Delete TITLE [J Change ] Addition
| NamE SANDLER, SCOTT M HAME
STREET s0DRESS | 3808 S. NINE DR. STREET ADDAESS
eiv-5-20 | VALRICO FL 33504 CITY-T-721P
P ome D - .« O Deete TIE D change T Addiion
HAME JAMES MELLODY NAME
sTREET ADORESS | 52085 CUCASAJA CIR. STREET ADDRESS
orv-st-2¢ | VALRICO FL 33569 CiTY-51-2P
mE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TILE O Delete TIME ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE 7 elate TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-37-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execute this report as reguired 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, withypll other 11 owered. .
2 iy SCOW SANDLLR §13-230-6639
SIGNATURE: i L 700
SIGNATURE AND TYPED &'H PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥

CR2E034 {9/99)



