2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005260 iy of Stata™

H. & W. JACKER, INC. 01-29-2000 90100 048 ***150.00
Principal Place of Business Mailing Address
1218 LAPALOMA PLACE 1218 LAPALOMA PLACE
LADY LAKE FL 32159 LADY LAKE FL 321595762 0f512252
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied FO(
59-3553007 Not Applicable
Zi t Zi it iti
P Country ® Country 5. Ceriificale of Status Desired [ $8.75 Additional
Fee Regquired
- 6. .Name and Address of Current Regislered Agent—- . - <> =, . J- e -= 7. Name and Address of New Registered Agent. -
Name
JACKER, HELEN Street Address (P.O. Box Number is Not Acceplable)
1218 LAPALOMA PLACE
LADY LAKE FL 32159
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 namea of registarad agent and titla if applicable. {NOTE: Registered Agent signatura recuired when reinstaiing) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 * Trli:tIE:ndagc?nat"r?bnuti::n:ncmg O fdsd-e%ct'ok;ae)és'se
(See criteria on back) X Make Check Payable to Department of State
11. : QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P/D [ Delete TNLE [ Change [ Addition
HAME Helen Jacker NAME
STREET ADDRESS 1 2] 8 LaP a‘l oma P‘l ace STREET ADDRESS
CITY-8T-2IF *L.. IJ { akp , EL 37 -qu CITY-ST-ZIP
TITLE 1 elete TIME : O cCrange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
me T - - - T ‘Ooaite == fome— - o - ’ - [ Change [ Adiition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CrY-s1-2IP i
TITLE [T Delete TLE ] Ghange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e [ belete TITLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S7-2IP
TITLE O pelete TITLE [ Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corporation ¢f the receiver of trusiee empowergad lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block i2
changed, or on an attachment with andddress, with\aM\other like ergpowered.

E :'x R ] ol
SIGNATURE: DUIRED X /-3§-d06oo x(Jﬂ)?So 670y

-
OF SIGNING GQFFICER DIRECTOR Date / Daytima Phone #
W/ a 0cc, Eyl




