2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 650009 May 15, 2000 8:00 am
1. Enity Name Secretary of State

JACOBS & GOODMAN, P-A. 05-15-2000 90212 038 ***150.00
Principal Place of Business Mailing Address
3= G R. 434 NO. 890 5. R. 434 NO.
ALTAMONTE $PRGS FL 32114 ALTAMONTE SPRGS FL 327114 ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number | Applied For

o 59-1957085 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desied | [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Repistered Agent
e m A . - Name ' -
GOODMAN LAUREN B . Street Address (P.O. Box Number is Not Acceptabie}
890 SA. 434 NO.
ALTAMONTE SPGS FL 32714
City FL Zip Code

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
Signatura, lyped or printed narme of registerad agent and ttle if applicabls. {NOTE. Regi d Agent si reguired when ing) DATE
. o e . "
9. Ihnsﬁcl:i:rp?rau?n is ellglblj.- t? s;tatuffydlts Intangible At FI:.AE NOw!!! I;EE l§||$150.00 10. Election Campaign Financing $5.00 May £e
ax g ?qu rement and elects to do so. er AY 1' 2000 ee wi be 5550'00 Trust Fund COHIFibUtiOHJ I:I Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
LA T OFFICERS AND DIRECTCRS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dvs g ‘ [ Delste “TITLE [ Change [l Addition | &
. o
NAME JACOBS, HARRY N NAME g
STREET ADDRESS | 890 S.R. 434 N. STREET ADDRESS 2
om-s1-2¢ | ALTAMONTE SPGS, FL 00000 oiy-st-2¢ &
NIE oFla, i o
TITLE DPT [ pelete TTLE ! J Change [ Addition | &
NAME GOODMAN, LAUREN B NAME
STREET ADCRESS | 890 S.R. 434 N. STREET ADDRESS
orv-stze | AITAMONTE SPGS, FL 00000 cr-s1-2¢ :
TITLE 3 Delete TITLE [ Change  [J Addition
NAME- el - NAME o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TILE [T pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TME . [ pelete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 K cmr ST E\P

ation supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report op’su mental report is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
of the corporation cr thefec r trustee empowered 10 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 attaghm an address, with all other {ke empowered.

SIGNATURE: }\/\m Lauren B. Goodman April 25, 2000 (407) 788-2949
* WIGNATUHE AND TYPED CR PRI P NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytma Phone #

13. | hereby certify that the inf




