2002 UNIFORM BUSINESS REPORT (UBRY) ADT 10F£%gg)800 am

DOCUMENT # 674314 ecret’ary of State

1. Entity Name

AV €560950

JACOBSON REAL ESTATE OF FORT PIERCE, INC. 04-10-2002 90655 019 ***150.00
Principal Place of Business Mailing Address
1363 BAYSHORE DR, 1363 BAYSHORE DR.

(=-P-O--BON-3430-133454) ~B-0-BOX.3430-433454d)
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2. Prlnclp%Place f Busines, 'LU 3. Mailing Address
-

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

& 5 &éﬁﬂé‘/mﬂ Applied F
it 15 j 4. FEI Number . pprlied For .
WM; J/‘e- T o kw/ . - 59'2023% N - : Not Applicable -

i

Al

Zip tr Zip Country ” - $8.75 Additional
’3‘{‘? [{ ? _S?:mj e £ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
JACOBSON, DO E. Street Address (P.0. Box Number is Not Acceptable)
1363 BAYSHORE DRIVE
FT. PIERCE FL 34949

City FL l 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Tactirg oquramariava eas o0 so | anorMay 1 2002 Foewil meSs00q | 10 ESCUn CorpanFrancing - $5,00 way oe
2 ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ~
TmE PD [ Delete L [JChange  [J Addition | S
NAME JACOBSON, DONALD E NAME s
sTreeT anpress | 1363 BAYSHORE DRIVE STREET ADDRESS §
orv-s1-z¢_ |FT PIERCE FL oTY-§T-2IP o
e st Ol Deste e ~ o O] change L) Addiion | &5 -
NAME JACOBSON, THOMAS A. NAME
staeer aoohess | 1100 KINIGSWOOD LN STREET ADDRESS
emv-st-zp |FT. PIERCE FL CITY-ST-2IP
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2IP
TIMLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
omy-st-zr | ' GITY-ST-2IP
TITLE | ] Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the.corporation or the recelver or trustee empowered to executs this report as required by Chapter 60? Florica Statutes; and that my name appears in Block 11 or Block 12 if
CRENGEY, orGn aratia esaiwithait erhkw;mgownmd- s, R S | e

SIGNATURE: ___ (/A WW/ 4 "/z/"’fj o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGI)FFIC OR DIRECTOR Date p? 7 Ty‘tlmﬂ% ’/__ ..16 Y/




