2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V48072 Apr 17,2001 8:00 am
1. Eny Name ecretary of State

JACKMATE, INC. 04-17-2001 90142 007 ***158.75
g
&
Principal Piace of Business Mailing Address
469 GULF BLVD : 6470 THIRD PALM POINT
ST PETE BEACH FL 33706 ST PETERSBURG BEACH FL 33706 7 4 3 3, 7 8
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE} Number 59.3136556 Applied For
Vs Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al - e LM T T e o T T o T oo - “Name"‘ - - - — - .- - B
JAMES T. & CYNTHIA K. HENDRICK
Sireet Address (P.Q. Box Number is Not Acceptable
6470 THIRD PALM POINT ’ ‘ v pravie)
ST PETERSBURG BEACH FI. 33706
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of registared agent and tida if applicabla (MOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligiole to satisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- : _ , paign Financing $5.00 May Be
Tax f\hn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [] Change [ Addition
NAME HENDRICK, JAMES T. NAME
sreer anoress | 6470 THIRD PALM POINT STREET ADDRESS
arv-s1-2¢ | ST PETERSBURG BCH FL _ CIT-57-2P
TME D O Delete TITLE [ change [ Additien
NAME HENDRICK, CYNTHIA K. HAME
street AD0RESS | 6470 THIRD PALM POINT STREET ADDRESS
orv-s-2¢ | ST PETERSBURG BCH FL cirv-s7-2P
ME a ] oo e e emeemoem o Dot WE L oL . oo [JChenge [JAddition
NAME NAME
STREET ARDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete e [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TMLE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF . ’ CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an agdress, with all ofrer like empowered.

SIGNATURE> 2 Q‘A owss oz

alg Daytime Phona #

eSS [
77

%

CR2E034 (10/00)



