2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

J A K E DEVELOPER, INC.

S57803

Principal Place of Business
6635 HICKORYWOOD LN

NEW PORT RICHEY FL 34653

Mailing Address
€635 HICKORYWOOD LN

NEW PORT RICHEY FL 34653

2. Principal Place of Business

11838 Tee Tine.(*

pale

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/1§38 Tee Timeag (rele

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90074 044 ***150.00

DR DEMUARARR A

[0 CHECK HERE IF MAKING CHANGES

City & St

/Vc’u) or ! P Lﬁb///”(,

Wew Bt EJ«?;/ / f[

Applied For
Not Applicable

4, F‘EI Number 59’3073346

try

G500

3 /ZS/V

Zip-

B &S

ﬂﬂmry
4seo

5. Cerli'fica-_le of Stgatus Desired

~ $8.75 Additional
Fee Required

a

6. Name and Address of Current Registered Agént

7. Name and Address of New Registerad Agent

Name

i

%Hscgfc‘:?g:x&ggs rN ‘?reei Address ?P.O, Bo)_(Tb_l_ufnber is No;'Ac,ceaptaféeJ)
NE.WPORT'NCHEYFL /Vé’u)pmarff)fden// ~L
- FL 722 7

8. The above nameg-e

iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

g 23D

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!' “FEE IS $150.00 .

After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE T Change [ Addition
NAME TURCO, JACQUELINE A NAME . .

steeet aparess | 6635 HICKORYWOOD LN sTReET ADDRess = /7 83 8 T ee Tﬂ me Cueele

emv-s1-ze | NEW PORT RICKEY FL oN-SEP (Ao Ford ﬁ U, LEL 2455

TITLE D O pelete TITLE [ change [ Addition
NAME TURCO, EVE A HAME

sTaeeT ADoRESS | 12202 QUAIL RUN ROW STREET ADDRESS

are-sr-2e |BAYONET-POINT-FL- — —~ - -- ™ — {emv-srzp- - |F o - T

TITLE D O pelete TTLE [ change [ Addition
NAME TURCO, KEMTH U NAME

stReeT aDORESS | 177303 PONCE DE LEON 8LVD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP

e D O pelete TITLE [ Ghange [ Addition
NAME DUHAIME, ANGELIC C HAME

sreeT anoress | 8035 LAUREL VISTALOOP STREET ADDRESS

arv-se-2¢ |PORT RICHEY FL CITY-ST-2IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-ST-2IP

TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

of the corporation or the [y
changed, or on an atta

SIGNATUFR

ent with an address, with all other like empowered.

KiGNATUY : ANDT‘YPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P27 -f53/ 55

V7%

Oate

Daytime Phone #

CR2E034 (10/02)




