F.2603 FOR PROFIT CORPORATION ADr 30F12]6%) 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # §91439 ecretary of State
1. Eniity Name | 04-30-2003 90323 037 ***150.00
JENSEN MANAGEMENT GORPORATION
Principal Place o_f Business Mailing Address
1100 LINTON BLVD 1000 MARKET ST
SUITE C-9 BLDG 1
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0383377 Net Applicable
Zip Country Zp Country 8. Certificate ot Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH"CHFlELD' RICHARD H Street Address (P.O. Box Number is Not Acceptable)
1100 LINTON BLVD ‘
SUNE C4 ,
DELRAY BEACH FL 33444 City FL [ ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
ithe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure fequired when reinstating) DATE J
FILE NOW!!! FEE IS $150.00 ! N .
. Electi F
Ater tay 1, 2003 Foo wil be $550.00 T o 3500 s
Make Check Payabfe to Florida Department of State '
P
10. OFFICERS AND QIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PAS ‘ [ pelete TIiE [ Change [ Addition
e WALSH, MCHAEL . e
STREET ADDRESS 1100 UNTON BLVD STE 0.9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH F]_ CITY-ST-AP
TTLE VT 1 pefete TITLE [ Change [ Addition
rawt WALSH, MARK lowe
STREET ADDRESS 1100 UNTON BLVD STE C'Q STREET ADDRESS
orst-2_DELRAY BEACH FL ume-51-2
TITLE v [ pelete TITLE [ change 3 Additian
N WALSH, WILLIAM e
STREET ADDRESS 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-21 PORT_sMOl["'l NH 03301 i CITY-ST-2IP
MLE S [ Delete TIE [ change [ Addition
NAME CRITCHFIELD, RICHARD NAME
STREET ADORESS | 41400 LINTON BLVD STE C-9 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FI. CIY-S1-2P
TILE O Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Delate TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment witpan address, with all gier like empowgred.

Daytims F‘hona 4

SIGNATURE: _ 4]/ 27 7g Al = v o)\ a\en | 37 49 00

AV £400000

CR2EQ34 (10/02)



