2002 UNIFORM BUSINESS REPORT (UBR) FILED

22 :
DOCUMENT # 557803 ngtltcre’tgl(‘))? %)1gg S(t)z(l)tgm

J A K E DEVELOPER, INC. 01-22-2002 90107 021 ***150.00

Principal Place of Business Mailing Address

6635 HICKORYWOQOD IN 6635 HICKORYWOOD LN r vy EUVU

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3073346 Not Applicable

Zip Country Zip Country O 53_75 Additional

§, Cenlificate of Status Desired Fee Required

6. Name and Address of Gurrent Reglstered 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 or registered agent, or both, in the State of Florida.

SIGNATLIRE
- Signature, typed or printed name of registered agent and title it applicable. _ (NOTE: Registerad Agent signature required when reinstating) DATE
9, This ecrporation is sligible to satisfy s Imangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financi
. . X paign Financing $5.00 May Be
;
Taxilling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete TITLE [C) Change [ Addition
NAME TURCO, JACQUELINE A HAME -
STREET ADCRESS |6635 HICKORYWOOD LN STREET ADDRESS
cry-sT-2¢ - INEW PORT RICKEY FL N CITY-ST-2IP
THTLE D [ pelste TITLE (3 Change [ Addition
NAME TURCO, EVE A NAME
STREET ADDRESS | 12202 QUAIL RUN ROW STREET ADDRESS
CITY-5T-2IP BAYONET POINT FL CITY-§T-7P
me o |p T RIS T =l Delpte "~ JFTME"" =7 f—= - e e e e - o[ Change ~ [ Adoltion
NAME TURCO, KEITH U NAME
STREET ADDRESS |17303 PONCE DE LEON BLVD STREET ADDRESS
env-sT-2F | BROOKSVILLE FL CITY-ST-2P
TITLE D 1 pelete TITLE [l Change [ Addition
A DUHAIME, ANGELIC C NAME
STREET ADDRESS | 8035 LAUREL VISTALOOP STREET ADDRESS
cry-st-2F [PORT RICHEY FL CITY-ST-ZIP
TITLE O celete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ GChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re 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 cr director
of the corporatio receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on atigchment with an address, with all other like empowerad,

~&f 2\ %‘Bﬂzﬁﬂ;@@f /=F0) DI S GG

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR Data Daytima Phone #

SIGNAT

£ Vi

— s

CR2EQ34 (9/01)



