*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H62310 Feb 07, 2000 8:00 am
17 Emiy oo Secretary of State
JACKSON PROPERTIES AND FINANCIAL SERVICES, INC. 02-07-2000 90021 001 ***150.00
Principal Place of Busingss Mailing Address
5002 KILKERRIN CT P.0. BOX 397 -
TALLAMASSEE FL 32308 TALLAHASSEE FL 328153971 Huuidiyy
US R YO -t
F T s AU AR R
7 S';Jite. A;L #, efc. - Su-ite, Apt. #, etc. 7 DdNO% \;VI;ITiE IN THIS SP;;\CE
City & State City & State 4. FEI Number Applied For
e, T 7 59-2646467 Not Applicable
dip o« ¥ Cauntry Zip Country 15. Certificate of Status Desired O ?.g-gg u.?rdeciljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON. ERWIN D. Streat Address (P.O. Box Number is Not Acceptable)
5002 ROSEGLEN COURT
TALLAHASSEE FL 32308
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

e s T e

= - R

Signature. lyped of printed name of registerad agant and titla if applicabie. (NOTE, Hﬂgis%ﬂe’nt signature rqu)eWnstaung) DATE
/_—_-

9. This corporation is eligible to satisfy its Intangible

-, ) 10. Election Campaign Financing
Tax fillng requirement and elects to do so.

$5.00 May Be

(See criteria on back) O Make Check Payablt to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ change [ Addition
NAME JACKSON, ERWIN D. NAME
STREET ADORESS | 6002 ROSEGLEN COURT STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 32308 GITY-§T-2P
TE [ Delete TRLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [Ochange  [J Addition
NAME L B . . D IS A - ) .
STREET ApORESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDBESS STREET ADDAFSS
CITY-ST-2IP OITY-S7-2IP
TMLE O Delete TILE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME [ petete TTE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
I B

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exg

plicn 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 sigffature shall haya{he same legal effect as if made under oath; that | am an officer or director
... of the_corporation or the receiver or frustee empowered to execute-ig report gefequired by Chafiteg 607 Florida'Statutes; and that my name appearsin'Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

'nﬂ‘ii all other L

Vg, 222w FOLILP

g%_omcen OR DIREETOR ¥ Date Caytme P

hone #

hY




