2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REAJAC, INC.

H66312

Principal Place of Busingss
% DONALD E. JACOBSON
1363 BAYSHORE DRIVE
FORT PIERCE FL 34945-3051

Mailing Address

% DONALD E. JACOBSON
1363 BAYSHORE DRIVE
FORT PIERCE FL 34943-3051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 25, 2003 8:00 am

Secretary of State

(03-25-2003 90077 006 ***150.00

IUCCN G AN RO

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2554510 Not Applicable
Zi Count Zi Countr iti
P ountry . P ek A 5. Certificate of Status Desired_. [ _ _$8'75 Additional
. i P L e - - ol - + = = Fee& Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
RS Name

DY

JACOBSON, DONALD E.

1363 BAYSHORE DRIVE
FORT ‘PIERCE FL

L P

Street Address (P.O. Box Number /s Not Acceptable)

City

Zip Code

3%

Ao “’F"En-&@‘f‘

TR

w‘ge:"‘"

N
]

x

l‘1

+~FRE NOW'” FEE IS 3150 00
“Hffter May 1, 2003 Fee wﬂ?
Make Check Payable to Florida Department of State

be $550.00

" steed em and U8 Ibable
Bg1 rf-\.fF End tva |app

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ST O Detete TITLE [ change [ Addition
NAME REA, JOHN R. NAE

STREET ADORESS | 2501 PALM LAKES AVE STREET AUDRESS

CITY-ST-2IP FORT PIERCE FL 34981 GITY-ST-2IP

TITLE P [ petete THLE [ change  [J Addition
NAME JACOBSON, DONALD E. NAME

STREET ADDRESS | 1363 BAYSHORE DR STREET ADDRESS

CITY-§1-21F FT PIERCE FL CITY-ST-2IP

me T T Deleta Tme i U 3 change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Detete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ elete TITLE v e v s [Change [ Addition
NAME HAME )

STREET ADDRESS' - STREET ADDRESS - .-

CITY-§T- ZIP N CITY-ST-2IP Ca L

12,7 hereby certify that the rnformaton supplied with this filin 3 Hoés not qualify for the exemption stated'in Section 119:07(3)i), Florida Statutes. | further cértify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed, or on an attachmenl with an address, with all other like empowered. 4
n‘Pﬂ”/r?—Lp“_ hind 174700 HRESE 772 yéy Zf /
e QJJ B D) | fHESIAENT F-[5TOF T72-%e/1 750
Data Daytime Phone #

SIGNATURE AND TYPED OR PFyED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



