3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ~
¥
. :
DOCUMENT #  P97000102663 MSay 22’ 2ryOOZf gi_O? o
1. Entity Name ecre a O a e f
1_SOUTH BAY JACKSON FAMILY, INCORPORATED 05-20-2002 90097 006 ***150.00
i —_——- g T T e = = e wm——_ -z .
Principal Place of Business Mailing Address i
265 SW 11TH AVE. 265 SW 11TH AVE. IRRSIRRERT EERL I | :
S. BAY FL 33433 S. BAY FL 33490 :
us i
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For
65"0801 128 ' Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired (] $8'75 !-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JONES' DANNY D Street Address (P.Q. Box Number is Not Acceptable)
7 LAKESIDE CIR
2697 BACOM POINT RD
PAHTO-»K‘—E\?-EI.. .a_aggw.«::_,_._.,-v:yu-’ T et S TRET, T e e ] iy PR ¢ e T — FL— o ZipCods e i
8. T‘he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
' Signature, typed or prinlad nama of registered agent and tie it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE }
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
B Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE (O Change [ Addition 5_
NAME JACKSON, KENNETH $ NAME <
sTREET ADDRESS | 285 S W 11TH AVE STREET ADDRESS 3
CITY-ST-2IP S BAY FL 33493 CITY-ST-21P léJ
TILE VP [ pelete THLE [ Change [ Addition | G
NAME JONES, DANNY D NANE
sTReeT ADDRESS | 7 LAKESIDE CIR STREET ADDRESS
CITY-ST-21P PAHOKEE FL 33476 CITY-ST-2IP
TITLE S : 7 Delete TITLE [J Change [ Addition
NAME JONES, DIANE NAVE
STREET ADDRESS | 7 LAKESIDE CIRCLE STREET ADDRESS | o _ )
=~ CITY=ST=2P —PAHOKEEFL 33476 = e - = DR B - = WO TY_GTIZIP T Ui el a7 T e S o P~ L QU B
TITLE T [ pelete TITLE [ Change  [J Addition
NAME JACKSON, VERNICE NAME
sTReeT ABDRESS | 265 SW 11TH AVE STREET ADDRESS
CiTY-ST-ZiP SOUTH BAY FL 33483 GITY-ST-2IP
me . O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIY-ST-2IF
TNLE S O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apgl thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the ustee empowered 10 executesfilé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attp<¢hment with aladdress, wil her likgremfowered
gl e TATT <, - = )
SIGNATUR AESFE 10V 72 O/ 1S/ zwe S¢/-26L451)
— sinbfurBwed TYPED OR '?""TED NAMEOF flagﬁu OFFICER OR DIRECTOR / [S‘ale Daytima Phane #




