2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000055215 J%‘éésé’é%? %)18 é(t)gtgm

1. Entity Name

THE LAW OFFICES OF ROBERT J. JACOBS, P.A. . 01-15-2002 90084 036 ***150.00
Principal Place of Business Mailing Address

5021-A NW 27TH COURT 5021-A NW 27TH COURT

GAINESVILLE FL 32606 GAINESVILLE FL 32606

IR R

2. Principal Place of Business 3. Mailing Address
123 .
503y NW 23" louct so MY at logrt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte A Cate A
City & State City & State 4, FEI Number Applied For
4 ineseli . FL (',_ﬂ P ITRLLY FL— 59-3516103 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 ALO tp Tatob 5. Certiticate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
5024 NW 27TH COURT STE A
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE -
Signature, typad or printad name of registered agent and title it applicable {NOTE: Registered Agent signature requirsd when reinstating} DATE
3 - o : .
9. 1h|sff:19rp0rat\c.)n is ehglblg 10‘ salllstfy(;ts Intangible At FILE N?\;V!.!z I;EE |S_"$1 50.00 10. Election Campaign Financing $5.00 May Bs
axil m.g r.eqwremenl and elacts fo do so. E/ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses,criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVPS {7 Delete TIMLE [Tange [ Addition
HAME JACOBS, ROBERT NAME
STREET ADCRESS | 2830 NW 4157, STE L2 STREET ADDRESS ToRY AW TS C-h' S . &
orv-stzp - |GAINESVILLE FL 32606 CITY-57-2IP
TITLE TD ] pelete TITLE RetChange [ Addition
NAME JACOBS, ROBERT NAME
i, e
stReeT anoRess | 2830 NW 418T, STE L2 SREETADDRESS | SORM ANW AT Che, She R
CITY-$3-21P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE ™ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale 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 execute 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 attachment with an address, wigh alt other like empowered.

SIGNATURE: sﬁkﬂﬂ#ru DL REQURRED 0. Tuwbs  lafor  150-215-2099

SIGNATURE AND OVHINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



