2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079602 FILED
1. Entity Name A r 04, 2000 8:00 am
JADEN, INC. ecretary of State
04-04-2000 90085 041 ***150.00
Principal Place of Business Mailing Address
6925 COHASSET CIRCLE 6925 COHASSET CIRCLE
RIVERVIEW FL 33569 RIVERVIEW FL 33569-83t4
F e T M AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numibe, Applied For
3 5 61—]‘3 "] ‘:’ Not Applicable
Zip Country Zip : Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required _._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent
Name
R ' K P (Soreet Address (P Box Numbeg is No&c‘,ceptable
707 DEL WEBB BOULEVARD q nxéc
SUN CITY CENTER FL. 33573
' City =~ . Zi e
, ; &\o\\‘\l ~ FL §§§%‘;

8. The above named entity submits this statement for the purpose of changmg its reglslered oﬁlce or reglstered agent, or noth in the State of Florida.

SIGNATURE e R\~ G5 6 _\ N _ 5 3 | OQ
Signature, typed or printed name of regisiered agq‘rll and tite it epplicable. {NOTE: Regstersd Agent signature requirad when reinstating) DATE
; ion is alial isfy i ; . m
9, 1:;sff“2rporatlgn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
g re ibution. Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D meme TITLE pq_b\ o\ ] Change R Addition
NAME RIGGS, FRANK P NAME '\(\\ 9 v\
STREET ADDRESS | 707 DEL WEBB BLVD. STREET ADDRESS E C) "
orv-sr-z2p | SUN CITY CENTER FL 33573 orTy-ST-2P V@s\; e é?, 3 1{5‘1
TILE [ Delete TITLE e ‘QW S M [J Change \E Addition
NAME NAME AD\\l\ )(\ 4. \Y
STREET ADDRESS STREET ADDRESS 45 ¢ oS4y _\: Q_\
CITY-ST-2IP ) | omvest-ze %‘_u‘d\‘ s ‘k‘c\ 2352, 01
TILE [ Delete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§7-7IP
THLE O Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby cerrn‘y lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all ather like empowered.

3 ’\)u:) B (R (nt-%

“Date Daytime Phone #

LI

CR2E034 {9/99)



