2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100415 .
et Apr 12,2000 8:00 am
JUNGLE VISION, INC. ecretary of State
04-12-2000 90056 047 ***150.00
Principal Place of Business Mailing Address
111 DREW CIRCLE 111 OREW CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578-2339
Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
{1 pREN CoudT {11 DAEw COUAT
City & State City & State 4. FEI Numper Applied For
59—3545289 Not Applicable
Zie _ Country Zp Country 5. Certificate of Status Desired M| $8'75 A_ddjtional
I . - - -— - A - == +- Fee.Reguired
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name
FORTUNE, JENNIFER LYNN Street Address (P.O. Box Number is Not Acceptable)
111 DREW CIRCLE
NICEVILLE FL 32578
City FL Zip Code
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 f appliceble (NOTE. Registerad Agent signature réquired whan rainstaling} DATE
. L - . "
9, imsrlc'orporan?n is eI:glbl; 1? sahs[yczts intangible At FILE N?VZV I::EE IS. $150.;l50° 10. Election Campaign Financing $5.00 May Bo
ax filing rz.aqwremen and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Gelete TITLE (& Change [ Addition
NAME FORTUNE, JENNIFER LYNN NAME |
STREET ADDRESS | 111 DREW CIRCLE stReeTaDoRess | €04 DAEW CovA T
cmy-ST-2IP NICEVILLE FL 32578 ciry-51-21p
TITLE D O pelete TITLE [Ochange [ Addition
NAME SHORT, PATRICIA NAME
STREET ADDRESS | 1506 KRUSE DR STREET ADDRESS
em-sT-2F | FORT WALTON BEACH FL 32547 orest-ap | R e T B St P
e . O Delete TLE [ Change ] Adeftion
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-ZIP
TILE O Deletz THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-8T-2IP h CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, withéuith—er—li:e empowered.
. NS - 3 230
SIGNATURE: RN ek~ frg o - At § zmo (6590078 42092
C suﬂﬁ AND TYPED OR PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

WA LYK



