2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000552156

1. Entity Name

THE LAW OFFICES OF JACOBS & ETHERINGTON, P.A.

-
oy

Jan 19, 2001 8:00 a
Secretary of State

01-19-2001 90065 027 ***150.00

Principal Place

of Business

2830 NW 41 8T

GAINESVILLE FL

32606

Mailing Address

26301 NW 41 ST
GAINESVILLE FL 32606

300923

2. Principal Plage of Business

3. Mailing Address

N

m

il

LS
Fo34-A NWr“ Cf | §034-A NI 33 (F
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 59'3516103 Applied For
é’a hesv tfe FL seing{efle | fe Nat Applicable
Zip " Country Zip Country i ) $8.75 Additional
5. Certificate of Status D d h
SQ&D(' l_,l.(lA 3;1!‘0“ l./(.fA ertificate of Status Desira O Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — = Name - I - -

JACOBS, ROBERT J

Street Address (P.O. Box Number is Not Acceptable)
2630-L NW 41 ST coay  NW 23* (ourt, Sude A
STE 12 -
GAINESVILLE FL 32606 = —
ity . ip Co
Gﬂ.r}(Jw/lC FL | 33“'0"’
8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/‘\
r
SIGNATURE W/,LVL’ ﬁog T T Ve d I/D‘,/D"
Signature, typed of pnnted’a# of registerad agent and title it epplicable, (NOTE: Registared Agent signatwre required when reinstating) DATE
[4
. . A . 1t
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS O oskete TmLE [Change [ Addition
HAME JACOBS, ROBERT NAME

STREET ADDRESS | 2830 NW 41ST, STE |2 STREET ADDRESS soay MNwd ct. ’ She A

civ-s1-2¢ | GAINESVILLE FL 32606 cay-51-2¢ Goacsedw  C Jacob

e T [ Delete me ! C¥Change [ Addtion
NAME JACOBS, ROBERT NAME

STREET ADDRESS | 2830 NW 41ST, STE L2 smeeraohess | €Oy AW AFt C1 , {Fe A

CiFY-st-2IP GAINESVILLE FL 32606 GITy-ST-2° Gazeseitie, Fo. 32800

TITLE O Delete TILE [ Change  [J Addition
NAME = - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP OITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP ] orv-sr-zp

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an,

does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

et/

(¥l 360235 2L59

Date Daytime Phone #

SIGNATURE AND W#ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4

7

0470752

CR2E034 (10/00)



