2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$23363

1. Entity Name

STEVEN R. JACOB, P.A.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90016 016 ***150.00

Principal Place of Business

Mailing Address

ON BEACH FL 33426-5674
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named_entjty submits this statem
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for the purpose of changing its registered office or registered agent, or botr‘w‘ in the State of Florida,
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Signature, typed or pnnted name of registeredidgent and titte if apphicabie.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects ¢ do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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CITY-ST-2IP CITY-§T-2P
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his report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED ORPRINTED WE OF SIGNING OFFICER OR DIRECTOR
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