2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT # 258263 ’
1. Entity Name Secretary Of State
JACK DAVIDSON, INC. 03-28-2002 90177 023 ***150.00
Principal Place of Business Mailing Address
237 DYER ROAD 292 S. COUNTY RD.
WEST PALM BEACH FL 33405 SUITE 165
us PALM BEACH FL 33430
" NIV AR AW

2. Principal Place of Business 3. Mailing Address
735 ARdMoRE (ond

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

_MEST pﬂm 6€kh FL 59—0971859 Not Applicable
épg ‘,0 ' COUE;VSA 2lp Gountry 5. Certificate of Status Desired O fg.g?qﬁ:isdci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Y = mem e e e —NamE L

THOMPSON’ OBERT C ) Street Address (P.O. Box Number is Mot Accepiakle)

292 S COUNTY

STE 165

PALM BEAZH FL 33480 City FL [ 2 Coce

8. The abovenamed entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
; ion is aliai oy i | m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution d Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE PvsT M Change [ Addition
NAME THOMPSON, ROBERT C NAME THom ) Sev goBeRT Q
streeT noress | 237 DYER RD STREETADDRESS | 73 8% AR D Mo Repd
crv-s-op | WEST PALM BEACH FL CITY-ST-2IP wEsST Palin B&4ch FL
me VS O Detete e V¢ ! I Change [ Acdition
NAE THOMPSON, R.C. NAME THampsory RoBeLT C
sTReeT anoress | 237 DYER RD. SHEORESS | 738 ARDMONE ROP D
crv-st-z¢ | WEST PALM BEACH FL CITY-ST-2IP wesl Dol m MA gh . FL
TITLE [ Delete TIMLE . [ Change [ Addition
NAME NAME ] o
" STREET ADORESS |~~~ T Emmemes e E0 ommm emeess s = T STREET ADDRESS - - } T T T T
CiTY-S$T-2IP CITY-$T-2IF
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE O Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 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 attachmentwith an address, with all gther like empowered. 5-6’ -
siGNATURE: ~4lit (Uit RRgbens €. THom2500) 3// SA r 659-0633
/

¥ SIGNATURE AND TYPED OF PRINTED NyOF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone #

(=R AFY AV L)

ny

CR2E034 (9/01)



