2003 FOR PROFIT CORPORATION Apr 30?12%51:?8:00 am

‘UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # G38266 04-30-2003 90025 011 ***150.00

1. Entity Name

J. RANDALL JACKSON, D.C., P.A.

Principal Place of Business Mailing Address JL .
1717 N FEDERAL 1717 N FEDERAL 11”"’”40 *‘
LAKE WORTH FL 33480 LAKE WORTH FL 33480 ' :
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Nurnber Applied For
_ : 59-2292508 Not Applicable
Zp Country™ T Zip ) T Coonry T ; Certificate of S_latus Desin-ed _[] ?g-ggég:i:;ﬁoﬂé! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADEN, DANA D. Street Address (P.0O. Box Number is Not Acceptable)
$-319 FORUM Ill, 1655 PALM BCH. LKS. BLVD
W PALM BCH. FL 33401
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. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature, typed or prirted name of registered agent and title it applicable. (NOTE: Registered Agant signalure required when rémnstating) DATE
V‘}j FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
‘& After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP L oelete TITLE [ Change [ Additicn
NAME RANDALL, JACKSON J NAME
streer anoress | 1715 N. FEDERAL HWY STREET ADDRESS
onv-st-ze | LAKE WORTH FL CITy-ST-21P
TTE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . | e+ e = . - i, _— CTY-ST:2P L |, - . e — -
TILE [ petete TIMLE [JChange [ Additicn
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-S7- 2P
TITLE 3 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ¢ITY-ST. 2P
TIE CJ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify_that"ﬁﬁe information supplied with this filing does not qualify for tha exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaweref (o grecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wi b rl
< =S 00 3 [, M

SIGNATURE: ___ SIGHA i e

SIGNATURE AD TYAED OR Tzw‘ren NAE OF SIGHING OFFICER OR DIRECTOR - e 77 Daytime Phone #

AV LZ86it0

CR2E034 (10/02)

{



