2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86670

1. Entity Name

GEORGE P. JACKSON, P.A.

Principal Place of Business Maiting Ad
420 GROWN OAK CENTRE DR
LONGWOOD FL 32750

us us

dress

420 CROWN OAK CENTRE DR
LONGWOOD FL 327506186

2, Principal Place of Business

3. Mailing Address

L |

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE (N THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90044 042 ***150.00

M

City & State City & State 4. FEl Number | Applied For
59_2201 156 Not Applicable
Zi Count 2Zi Count ; iti
b ountry ) ountry 5. Certficate of Status Desived [ fg' gesq lﬁf:é""’,‘a'
6. Name and Address of Current Reglstered Agent - - 7. Namé and Address of New Registered Agent
Name
JACKSON- GEORGE P. Street Address (P.C. Box Number is Nol Acceplable)
420 CROWN OAK CENTRE DR
LONGWOOD FL 32750
City FL Zip Code
8. The abave named entily 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 ttte If applicable (MNOTE: Registered Agent signatura required when rainstating) DATE
. L o \ 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 tc do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TMLE [ change (] Addition
NAME JACKSON, GEORGE P. NAME
STREET ADDRESS | 420 CROWN OAK CENTRE DR STREET ADORESS
gry-S1-2IP LONGWOOD FL 32750 Crry-st-21P
TWILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE — - B O Delete - TITLE - - e —-=[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] elete TITEE O change [ Addition
NAME NAME
V' STREET AGDRESS STREET ADDRESS
©oTy-srze Cty-§1-21P
TITLE 7 belste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ Delete TImE [Jchange [ Addition
NAME g NAME
STREET ADDRESS ’ STREET ADDRESS* -
CITY-5T-2IP - / CITY-$T-21P

13. | hereby certify that the information supplied with this filin
ndicated on this report or supplemental repert is true
of the corporation or the receiver of TUsStee emMpows
changed, or on an attachment with an address, A

SIGNATURE:

B ) L e N N

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as If made under cath; that | am an officer or director
is repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

i
MNING OFFICER OR DIRECTOR

' Date

f/wfa?) Zs7- f3 ‘/S/Bw

Daytine Phoife #

s IRERY PRy
EEPEIRE N i
suaum-yn TYPED cWﬁn NAME OF 51G

CR2E034 (9/99)



