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2000 UNIFORM BUSINESS REPORT (UBR)

-DOGUMENT # S32108

1. Entity Name

JENCIN HOLDINGS, INC.

Principal Place of Business

GLADES BLDG, STE 308

877 EXECUTIVE CENTER DR W
ST PETERSBURG FL 33702

us

Mailing Address

PO BOX 22095
ST PETERSBURG FL 33742-2095
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90143 001 ***300.00

A Y]

(D

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-3054421 Mot Syt 210
Zi t Zi Counitr .
P Country P uniry 5. Certificate of Status Desired O gese gesq Lﬁ?;d(;tmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASCARA, ERNEST L.

Street Address {F.0. Box Number is Not Acceptable)

877 EXECUTIVE CENTER DR W

GLADES BLDG, STE 303

ST PETERSBURG FL 33702 & FL [0
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registered agent and tide f applicable (NOTE: Registered Agent signature raquirad when raingtating) DATE
) S o . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elecis to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete TMLE Ochange [0
NAME PETERS, MCKAY HAME
STREET ACDRESS | 6294 BAHIA DEL MAR CIR, UNIT 113N STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL CITY-ST-2IP
TITLE O pefete TILE [JChange [1-°
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-27 CITY-57-2IP
TLE [ pelete TITLE Ochange [:22
NAME NAME -
STREETADDRESS | — N STREET ADDRESS |~ - R
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelete TITLE O theange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental re
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

/4 r"?- N

“\\-’/ .

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= A7, /peswaﬂ' Q/V/M 86—6 '20/(7[

SERATURE S5 TYPED GF PRIVTED NANE OFWEH O GIRECTOR ( M
clkay Patmits

Date Daytime Phons #




