2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579767

1. Entity Name

~JACK BHOSID ASSOCIATES, INC.

Principal Place of Business

€22 VASSAR STREET
ORLANDO FL 32804

Mailing Address

622 VASSAR STREET
ORLANDO FL 32804-5336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90080 038 ***150.00

RTEV N s

bd

KT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE: Number Applied For
591832%8 Not Applicable
- - : "
Zip o Co%lrjt-ry Zip ) Country 5. Certificale of Status Desired O $8.75 Additiona

- - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
HERMAN’ CHESTER D. Street Address (P.O. Box Number is Not Acceptable) -
345 COBLE DR.
LONGWOOD FL 32779

City

FL | Zip Code

8. 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

Signature, typed or printad namae of registered agent and titla it applicdble.

[NOTE: Registared Agert signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to salisfy its Intangible .
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financin
Tax liling reguirement and efects to do 0. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE [Jchange [ Addition
NAME HERMAN, CHESTER D NAME
sTReT ADORESS | 345 COBLE DR. STREET ADDRESS
CITY-ST- 2P LONGWOOD FL CITY-S7-2P
TiTLE VSD 1 Delete TLE [ Change [ Addition
HAME HERMAN, {RA A. NAME
staeet aooAess | 315 GREEN RIDGE RD.S.E. STREET ADDRESS
Cmy-sT-2F - CARTERSVILLE GA - . _ - e = - OY-5T-2F | o e i eme — — -
TILE STD 1 Delete TME [ change  [J Addition
NaME HERMAN, IRENE R. NAME
streer a0oRess | 345 COBLE DR. STREET ADDRESS
CITY-§1-2tP LONGWOOD FL CITY-ST-IP
TITLE ' 7 Delsis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 pelete TITLE [ Ghange (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
TITLE 7 Delsie TITLE [Jchange  [C] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-2F CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attWh an address,
- (7 fi3 -
il e
SIGNATURE: L ArBn28

UL O

SIGNATURE ANDTYPED OR PRINTED NAME G

with all other like empowered,

LNEg e

F SIGNING QFFICER OR QIRECTOR

HESTER 0. HermAr ’/ ?/70 Fo0-7)¢-- 9658

Daw Daytma Phone #




