2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 601942 Mar 02, 2001 8:00 am
1+ Eniyae Secretary of State
OFF! JACKSON, P.A.
LAW CES OF ROBERT KSON 03-02-2001 90080 019 ***150.00
Prinsipal Place of Business Mailing Address
2165 - 15TH AVENUE 2165 - 15TH AVENUE
YERO BEACH FL 32980 VERQ BEACH FL 32960
T s v s IR AR REARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE iN THIS SPACE
City & State City & State 4, FEI Number 59‘1289972 Applied For
Mot Applicabe
“p Country ap “ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?ggslg#:]HEVBEEHT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City Fﬁ Zip Coda

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

SIGNATURE
Signature, typed or printed name of -eg'stered agent ard title 1§ apelicanle. INOTE: Registered Agen; signaturg reguiced wher reirstating) DAE
9. This corporation is eligible o satisfy its Intangicle FILE NOW!! FEE !S_ $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax f\lmlg rgquzrement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. | Add.ed to Fe?es
(See criteria on back) 0 Make Check Payable to Depatrtiment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deete TIILE [ Change [} AdgZion
NAME JACKSON, ROBERT NAE
STREET ADDRESS | 9165-15TH AVE STREET ADDRESS
CITY-ST1-2IP VEHO BEACH FL CITY-37-ZIP
TLE [ Delete TIMLE (I Change [ Additia,
HAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-§1-219 CITY-ST-7P
TITLE [ Dalete TITLE [ Charge ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 1 Detete TITLE [ change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S5T-21P
TITLE [ pelete THTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-8T-7iP
TILE [ Delete TITLE Tl Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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: thal | am an officer oc cirectar

of the corporation or the receiver or trustee empo d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 1f
changed, or cn an att%l with an address, | other like empowered.

SIGNATURE: ~ &

/SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

22 71-0] §1-si1 F17

Dare Daytirmes Prone

CR2E034 (10/00)



