2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H66312 Apr 13, 2000 8:00 am
REAJAC. INC. ecretary of State

04-13-2000 90005 046 ***150.00

Principal Place of Business Mailing Address
% DONALD E. JACOBSON % DONALD E. JACOBSON
1363 BAYSHORE DRIVE 1363 BAYSHORE DRIVE
FORT PIERCE FL 34943-3051 FORT PIERCE FL 349489-3083
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-9554510 Applied For
Not Applicable

Zi i iti
P . Country “p Country 5. Cenificate of Status Desired O $8'75 P_«dd:tronal
Fee Required
- - - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JACOBSON' DONALD E. Street Address (P.O. Box Number is Not Acceptable)
1363 BAYSHORE DRIVE
FORT PIERCE FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R, —
e~ e dem s SIONE 'd?"r?_g;?;s‘t:rélc'fi jent and ttle r,qugﬁrr.f}.‘;;iﬁga Fgﬁl??‘f%}ﬂz.ﬁga::z_fsfé'dgn{rgwﬁgﬂi{e?’g‘eh‘féinstat‘mg).\- 7 " E'ATE
B2This corporations eligible to satisty 18 intangibie . | * +;  .FILE NOWIH FEE IS $150.00 . ° i 00
Taifling requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 e o fg;ed ey B
(See criteria on back) 0 Make Check Payable to Department of State § )
1. OFFICERS AND DIRECTORS ] I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE ST O Delete TITLE [IcChange [ Addition
NAME REA, JOHN R. HAME
streeT A0DRESS | 1211 8 11 ST STHEET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TLE P [ Delete TME [Jchange [ Addition
NAME JACOBSON, DONALD E. NAME
staeeT aponess | 1363 BAYSHORE DR STREET AGDRESS
orv-st-zf | FT PIERCE FL CITY-ST-21P
me - — : " DOoelete =~ -f wme - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME ' NAME
STAEET ADDRESS STREET ADDRAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete ’ TiTLE “y [ change [ Addition
NAME : ) . NAME )
STREET ADDRESS . . STREET ADDRESS ~ . :
CITY-ST-21P o . e = . Qomvstae . o

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(1). Florida Statutes: | further certify that the information
indicatea 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 1 am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm \:vilh a'n addréss, with ,ﬂeull} oth ' Iike' empow — ﬂpfwﬁ’ép £’ ‘\7-,.; 55&/‘/ A
SIGNATURE: 27222 . el Sosroo Sz WST5E!

SIGNATURE AND TYPED OR Fﬁyﬁ MNAME OF SIGNING OFFICER OR DIRECTCR Data - Daytme Phone ¥

L4

CR2E034 (9/99"



