/ i
2000 UNIFORM BUSINESS REPORT (UBR)

; FILED

DOCUMENT # V38340 | Mar 17,2000 8:00 am
RED JACKET DEVELOPMENT CORPORATION Secretary of State
03-17-2000 90043 015 ***150.00
Principal Place of Business Mallin’g Address
i
625 WALTHAM AVE. 625 WALTHAM AVE.
ORLANDO FL 32809 ORLANTO FL 328094205
T T AR R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
! 58-3126700 Not Applicabie
Zp 7 Country = = 7 e r'”"- - Couatry - 5. Certificale of Status Desired O $3.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAN'ELS’ ALAN H. 1 Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVE.
$-1500
ORLANDO FL 32803 , ‘ :
| City FL Zip Code

8. The above named entity submits this statement for the purpézse of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Sigrature, typad of printad name of registered agent and 1itle if app\:cabls, {NOTE' Registerad Agant signature required when rainstating) DATE
9. This f::orporatiQn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fuag Contribution. O Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. ‘ 3 pelete TITLE [ Change [ Addition
NAME HOECHST, JACOB W. WAME
sTReeT ADDRESS | 4040 GREENFERN DR. ] STREET ADDRESS
CITY-ST-2IF ORLANDO FL ‘ CITY-ST-2P
TTLE I el TITLE [ Ghange  [] Addition
NAME | NAME
STREET ADDRESS ' STREET ADRRESS
" OTY-5T-2iP l - = fory-sT-z1p -
MLE 1 O pelste TLE O Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-TiP i CITY-ST-ZiP
TiteE U O elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p | CITY-ST-ZiP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-ST-2IP
TITLE 3 elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

13. I hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiules. | further certify that the information

indicated on this report or supplerfral rgportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or rusie; poyared 1o € 1S Tepohas retuired by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 121
% Epyo 2

changed, or on an attachment with an ad

SIGNATURE: St W RIT Ve PRI v &, . 03—/0-00 Fo]-£85-11 36

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Dals Daytime Fhona #

CR2E034 (9/99)



