2002 UNIFORM BUSINESS REPORT (UBR) FILED

[y

DOCUMENT #  P98000051922 ° Secretary of State

1. Entity Name

JENCRA, INC. 05-08-2002 90097 033 ***]58 75
Principal Place of Businass Mailing Address

5796 HOFFNER AVENUE 579 HOFFNER AVENUE

SUITE 604 SUITE 604

S—— LT

2. Principal Place of Buginess

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

City & State City & State 4. FEl Number Applied For
59-3507 I I I . Not Applicabte

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

' May 08, 2002 8:00 am§

6. Name and Address of Current Registered Agant 7. Name and Address'of New Registered Agent
- - e e | Nawe T .
HARRJS’ CRAIG Sireet Address (P.0. Box Number is Not Accaptable)
5796 HOFFNER AVENUE
SUITE 604
ORLANDO FL 32822 City FL | ZpCode

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

-SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TILE [JChange [ Addition
NAME HARRIS, CRAIG C NAME
sTREET ADDRESS | 57986 HOFFNER AVENUE SUITE 604 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32822 CITY-57-20P
e ST 01 Delete e %‘T . . K crange O acaition
NANE CAREY, JENNIFER L NAMIE oo mn:(‘sr LEu. te oo
STREET ADDRESS | 5766 HOFFNER AVENUE SUITE 604 steer aooress | D VI HO ~ Qye, e
cmv-st-3p | ORLANDO FL 32822 ‘ CHY-ST-2IP L a
TTLE . [ pelete JLE ~ - -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§7-71P
TITLE O oeletz THLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 elete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P . CITY-ST-21P
e (1 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /\ o CITY-S7-2IP

13. | hereby certify that the informag#on supp)
indicated on this report ar sughlement
of the corporation or the regé

lify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
md that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/‘ -
Y 4/

ED NAME OF SIGNING OFﬂhER OR DIRECTOR Date Daytirma Phong #

CR2E034 (9/01)



