2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000300 Mar 19, 2001 8:00 am
* Sy e Secretary of State

B"IM FLOHA—BAMA' INC 03-19-2001 90496 009 ***150.00
Principal Place of Business Mailing Address
440 GEDARS OF LEBANON 440 GEDARS OF LEBANCN
JACKSON MS 33208 JACKSON MS 33206 7 3 13472
= e e s IR ARG AAT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
64‘0869221 Not Applicable

Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
——-B:=Name and Address of Current Registered Agent————— ~——— 7:-Name and-Address of New Registered-Agent T
Name
JACOBS, ROBERT S SR. ‘
Street Address (P.O. Box Number is Not Acceptable)
5400-305 EAGLES POINT CIRCLE

SARASOTA FL 34231

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

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. R "y . | m
9. 1hlsff.;.orporatlo.n is ehtg\blg tol s::ttsifytljts Intangicle att Flhiy?‘glqm FFEE |Sm$t‘: 50.:500 00 10. Election Campaign Financing $5.00 May B
ax ”n,g rf-:-qulremen nc elecls o do sa. er ! ee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back)™ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE CPST 1 Detste TITLE ] Change [ Addition
NAME JACOBS, ROBERT S JR. NAME
STREET ADDRESS | 440 CEDARS OF LEBANON STREET ADDRESS
or-st-2P | JACKSON MS 39206 CITY-ST.2IP
TILE [ pelete TITLE [(] Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP )
TITLE ' [ Delete TITLE ) ' I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p - CITY-ST-2IP
TITLE O petete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE 1 Detete TITLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 etfect as if made under oath; that § am an officer or director
of the corporation or the receiver or}r@empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

<hanged, or on an attachment with &f addfess, with all gther like empowered.
SIGNATURE: é Rolsert . Tacohs, I 3//2 Jo] bo)-492-S7§3

SIGNATURE ﬂD TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

'

;

CR2EQ34 (10/00)



