2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011126 Apr 24, 2000 8:00 am

1. Entity Name

JACKAL Il, INC. ecretary of State

04-24-2000 90097 034 ***150.00

Principal Piace ot Business Mailing Address
JELLKEELY-LN HEHREEEY-EN
SARASOA-FI—39200- SARASETA-FL34236-68T)

3. Mailing Address

M

T UL
/03 Skeqsors P /03 Dasory Qusy
/ /

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

City & State City & State 4, FEI Number Applied For
54@601‘” . ﬁ‘ﬂa-( 24 ﬁwm! @IM 650821825 Not Applicable

Zin f Country Zip Country " . $8.75 additional
s,fL} L I)Sﬂ JVL; b ')}4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e T Coabke logedl, I
LEGLER’ JOHN CLARKE I Street Address (P.O. Box Number. is Not Acceptable)
EELY LN 03" 55Ehs ALY
4 7

/Emgo:rrﬁs?z"az

City Zip Iﬁode
/] SaeAS T FL | *4%3L
8. The above nam%bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sl [gpur T o
SIGNATURE j Lo [ i f /f

S\Wrs. fpai or prated name of registered agent and titte i applicabla. {NOTE: Ragistered Agent signature raquired when reinstaling) ¥ DaATE
9. This corporation igeffgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' R
Tax filingprequiremij(gand elects toydo 50 ° After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
il ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE Diegccor W change 01 Aaciion
NAME LEGLER, JOHN CLARKE 1l NAME . CLARKE LGl ;-ﬂ:'
STREET ADDRESS LN STREET ADDRESS (o3 .5%6\'“ Q‘Wf L
CITY-ST-21P CITY-5T-2IP o 24y ¢
Saeksom (L _
TILE [ Delete THTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g - - ] Detete TILE . - — - cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP

13. | hereby certify that the information sygplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemefithl efort 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 carporation or the receiver ar frslee empowered to 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 wil ress, with all other like empowered.

SIGNATURE: ___ . 0L Tl i A2 4{//(%0 Gy 3bL Y747

SIGNATURE Am\-ypsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ¥Date Daytimg Phone #

CR 004 71989



