2001 UNIFORM BUSINESS REPORT (UBR)
DOCURMENT # F98000005581

1. Er,yjitg Name

THE JACOBSON MANAGEMENT GROUP, INC.

FILED

. " .
Principal Place of Business Mailing Address U I APR [ 7 PM Lf' l-i' O

8038 WURZBACH ROAD. STE 360 WU D. STE 360 ey eyt e g
SAN ANTONIO TX 78223 W SECRETARY GF STATE

TALLAHASSEE FLORIDA

IR

Ll

2. Principal Place of Business a;ﬁailing Address l "l“ll ”" mll |

500 W. Mk  ITkEsk PO Box TINMODa\n
Suite, Apt. #, etc. uite, Apt. #, etc. ’Dq_ + DO NOT WRITE IN THIS SPACE
D i/ (WY
ACW & State k}’ @y&&ate \\ \L\\| 4. FEINumber  74-2750700 Applied Far
op/S\ylLlLE VAT Not Applicable
Zip 2 joumw/ ﬂ/ \\épab\_:‘ \‘Hn' C;ount 5. Certificate of Status Desired O $8';5 Add;ﬁ""a'
HOAC S EFFERST QQQ{‘E ~AY ' Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam
C T CORPORATION SYSTEM _C ORPOR AT LOA tAS : f c
1200 SOUTH PINE ISLAND ROAD YA VYT S ol
PLANTATION FL 33324
i _ o~ Zip Cod
“TALILAHASSEE FL |35%0/-254

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 bU\ M p;)ﬂu W‘\Qw\ ()\\(-6‘ [\5‘5\-‘ &C‘N’sm"\! q‘%"zw‘

Signm@ypad ar prmte(‘name o%gistared agant and title if applicable. (NOT'E' Rag\sl_a}n Agent signaturg reguilad when reinsiating) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 S 10%:;{0%!5&;; 'E'.;_..!D ':’“_5 -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CkadelR0 . 00 O #% .:we .
{See criteria on back) | ¢ Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD %Uglete TITLE 'Prtﬂdfn"l ol ce—a [] Change [N-Addition
NAME JACOBSON, NORMAN L NAME ﬁ\lgha.e_l B M C;J\;‘s-]v-u‘
sTReeT aoress | 8038 WURZBACH ROAD, STE 360 STREETADDRESS 1580 LD, Cvaann ST
arv-s-zp | SAN ANTONIO TX OTY-ST2P || mwf SV 1\ :
TTLE O Delete TILE VP CFD (O Change [l seiion
NAME NAME Journes H. Bloer
STREET ADDRESS 1 STREETADORESS | Gy D, (Youn B
CITY-5T-2IP Ciry-51-20P Lostaulle , KN MOO3.
TIMLE O Celete TITLE Ve ) [dchange  [TLaeflion
NAME NAME George G Raswern SEind
STREET ADDRESS SRETADDRESS |Bno . Tragn B
ciTy-S7-2P ors-2P | Cssagaille, Y NpDaba
TME [ Delete TITLE UP- Treasure— O Change (it
e tave 1Deert McTnyre
STREET ADDRESS sreraboress) | BOD W- Dhawvy S
CIY-ST-2P Lowrsville , X 0203
TTLE O Delete Deeretanry [ Change  [Weaaditsn
KAME Joor O. enalam '
STREET ADDRESS Seb W. (vaun §i-
CITY-§T-2IP Lonibuile , Y YoADg
TITLE [ petete Dtmg+b - [ Change Wgﬂ
NAME Keryet~ T Fasela
STREET ADDRESS STREET ADDRESS "ooc) DL Yiodny ¢
CITY-ST-2IP oS oy erille . WY MDBOR

13. | hereby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adrgss, with all oyowered.
SIGNATURE: _ &~y J :

SIGNA‘FUF AND TYPED OR PHIN‘(_ED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phons #

0604315

CR2E034 (10/00)



