2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023288 Apr 11,2001 8:00 am
1 Bty Name ecretary of State

Principal Place of Business Mailing Address
9949 DEERCREEK CLUB RD. 9949 DEERCREEK GLUB RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 C[' ﬂ 4 5 3 1 0
\
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & Sate ity & St " Ta

4. FEINumber ' ' |App|ied For
59-3653759 Net Applicable

CR2E034 (10/00)

zip Country Zi 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
JENK|NS' JIMMY R SR. DR. Street Adcgress (P.O. Box Number is Not Acceptable}
9949 DEERCREEK CLUB RD.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corparation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
o . . paign Financing 5.00 May B
Tax me r.:;qu|remenl and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded o F?;s @
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS _’ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O charge [ Addition
NAME JENKINS, JIMMY SR. DR. NAME
STREET ADDRESS 9949 DEEHCREEK CLUB RD STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 32255 CITY-5T-ZIP
TITLE VD 3 velete TME [ change  [J Addition
NAME JENKINS, GINGER ESQ. NAME
. STREET ADDRESS. _1821PALMC|TYHD‘-'—APT B-40 T e o - STREET ADDRESS - - - -~
CITY-ST-2IP STU.ART FI. w CITY-8T1-2IP
TILE SD [ Detete TMLE [ Change {1 Addition
NAME LOPEZ, LISA DR. NAME
STREET ADDRESS 1727 BIDEN LN. STREET ADDRESS
City-S7-21P CITY-ST-2IF
TInE ™ O Delete e Ol Change [ Addition
NAME LOPEZ, ANTONIO DR NAME T
STREET ADDRESS 1727 BIDEN LN STREET ADDRESS
CITY-ST-2iP WILLIAM.SQN,NM CITY-ST-2IP
TLE D 3 Delete TILE [ Change [ Addition
NAME JENKINS, JIMMY JR NAME
STREET ADDRESS 9949 DEERCREEK CLUB HD STREET ADDRESS
CITY-ST-ZIP JACKS_QNVILLE FL AIeR CITY-ST-2IP
TITLE D . [ Delete TTLE [ Change  [] Addition
NAME JENKINS, FALEESE MOORE NAME
STREET ADDRESS 9949 DEEHCREEK CLUB RD STREET ADDAESS
CITY-ST-2IP JACKS_QNV“.LE FI. aoRa CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eflect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustes 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 with an ggldress, with,all ather like empowered,

SI G N AT U H E : SIGNATURE Al PED OR QNTED NAME OF SIGNING OFFICEJ :’Imﬂgg JMM.MUM'—WS

[}
[



