2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57803 ety of Stata™

J A K E DEVELOPER, INC. 01-19-2000 90095 035 ***150.00
Principal Place of Business Mailing Address
6635 HCKORYWOOD LN 6635 HICKORYWOOQD LN
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3924 8 0 1 6 6 6
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3073346 Not Applicable
i Couniry Zip Couniry 5. Certificate of Status Desired I $8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURCO, JACQUELINE A. Street Address (P.O. Box Number is Not Acceptable)
6635 HICKORYWOOD LN
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title f applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ L .
Tax filing requirementgand elects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 1. %3::?2 r%ag‘;?:?gugg‘: neing m fg‘%oto"‘;g?e
(See criteria on back) O Make Check Payable to Degpartment of State e
11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TITLE [ Change [ Acdition
NAME TURCO, JACQUELINE A NANE
sTREsT ADDRESS | 6635 HICKORYWOOD LN STREET ADDRESS
CITY-5T-2IP NEW PORT RICKEY FL CiTy-ST-2IP
L D O oelete TITLE {7 Change [ Addition
NAME TURCQ, EVE A HAME
streer anoress | 12202 QUAIL RUN ROW STREET ADDRESS
CIvy-S1-2P” BAYONET POINT FL CITy-ST-2P
TITLE D O Dalete TITLE [ Change [ Addition
NAME TURCO, KETH U e B R
streeT anoress | 17303 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-S§T-2IP
TILE D O Delete e [J Change [ Addition
NAME DUHAIME, ANGELIC C NAME
STREET ADDRESS | 8035 LAUREL VISTALOOP STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL CITY-ST-2IP
L B O Delete TLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
of the corporation or the egeiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmbnt with an address, with all other like empowered.

Q/M;a«éz/ 4 :%ﬁfzf"’ S =SS P00 0 I3 - F#5 30 9
NATUE%NDJVP_ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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