2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91439

* 1. Entity Name

JENSEN MANAGEMENT CORPORATION

Principal Flace of Business

1100 LINTON BLVD
SUITE C-9

DELRAY BEACH FL 33444
us

Mailing Address
1000 MARKET ST
BLDG 1
PORTSMOUTH NH 03801
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. # alc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30415 050 ***150.00

JUAdU 2

UARAR AR RANWAT

DO NOT WRITE IN THIS SPACE

IR

CRITCHFIELD, RICHARD H
1100 LINTON BLVD

SUITE C-4

DELRAY BEACH FL 33444

City & State City & State 4. FEI Number 65_0363377 Applied For
Not Apgicable
Zi Countr Z Cauntr it
P Y P ountry 5. Certificate of Status Desired O $8.75 naditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Mumar is Not Acceptable)

City F L Zip Code
B. 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
SIGNATURE
Sigrature, typed o° printed ~arme of rog stersd agen: and t1e i anp cabe (NOTE: Ragistered Ager! sigrature regu.ed when re =siatirg) DATE
i is eligibie igfy it i FILE NOWIH FEE IS $150. : ) )
9. This corporation is eligibie to salisty its intangible ) FILE NOWNT FEE IS $150.00 10. Election Gamoaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do o After MAY 1, 2001 Fee will be $550.00 y

=0 - ) Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Fayabie {o Peparimant of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PAS [ ekete TILE []Chenge [ Additon

NAME WALSH, MICHAEL NAME

staeez aooness | 1100 LINTON BLVD STE C-8 STREET ADORESS

CrTy-81-2P DELRAY BEACH FL iy -ST-21P

TITLE VT L] Delete TILE T Chazge [ Addition

HAME WALSH, MARK MAME

streeT aoDress | 1100 LINTON BLVD STE C-9 STREET ADDAZSS

CITY-8T- 2P DELRAY BEACH FL CITY-ST-7IF

TILE v (7] belele ML (] Change [ Additon

HAME WALSH, WILLIAM AL

stees sooress | 1000 MARKET ST BLDG 1 STREET ADTRESS

CITY-8T-2IP PORTSMOUTH NH 03801 CiTY-Sr-219

TITLE s O Delete TIHLE [ Crarge [ Mdditia

NAME CRITCHFIELD, RICHARD NAME

STREET AsorESS | 1100 LINTON BLVD STE C9 STRZET ADDRZSS

GITY-$7-21P DELRAY BEACH FL CITY-ST-2IP

TI7LE [1 Delete TIiLE [0 Change [ Acdition

MAME NARZ

STREET ADORESS STREZT ADGRESS

CITY-5T-2:P GiTY-87-212

TIn.C [ Delete TILE [ Charge [ Adeion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-S1-2IF

13. | herghy cerlify that the information supplied with this filing does not qualify for the excrmplion stated in Section 112.07(3)i), Florida Statutes. |Hurther carlify that the 'nfarmatior
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | arm an officer o d'reclo

of the corporaticn or the receiver or trustee empowerod to execute this report as required oy Chapter 607, Florida Statuies; and that my name appears ir Block 11 or Block 22 if

changed, or on an attachment with an address W\th ail o!her Ime ampowersd.

SIGNATURE: WAione o) W in\sn (20) 272699

suw URE ANﬂ"?vb'!:’D 0 PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Dister Dayima Fronk ¥

[

CR2E034 (10/00)




