2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # K32867 R vy of State

ART JACOB AND ASSOCIATES, INC. 02-07-2000 90073 015 ***150.00
Principal Place of Business Mailing Adcress
2201 REGAL WAY 231 REGAL WAY
NAPLES FL 34110 NAPLES FL 34110-1020
us us ADD 185 86
2, Principal Place of Business 3. Mailing Address
VIRV W LTI VRRT SRUIW AT 1 Brmny mimns mrmes mrmee e =
Suile, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SFACE

1
0 $8.75 -0

Fee Required

Zi ountr Zi Coun
? Country ' ounry 5. Certificate of Status Desired

- o - L ememn g oI = T = = _ - -~ N e e -

6‘. Narne and Address of Current Registered Agent 7. Nﬁrﬁe and Adﬁress of New Registered Agent
Name
CORSON’ TEMPLE A Street Address (F.Q. Box Number is Not Acceptabila)
100 1ST AVE
TREASURE ISLAND FL 33706
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Aegistered Agent signature required when rainstating ] DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added =
{See criteria on back} . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE PD ‘ ‘ ] pelete TILE O change |
NAME JACOB, DIANE NAME
STREET ADORESS | 2201 REGAL WAY STREET ADDRESS

CITy-51-2P

erv-st-ze | NAPLES FL

TITLE [ Change 1
NAME
STREET ADDRESS

TITLE VST O petete
NAME JACOB, ART
STREET A0DRESS | 2201 REGAL WAY

CITY-ST-2IP NAPLES FL CITY-$1-21P

E 2 =D ) N o 7T Tivie B R ) Tl Change " 1
NAME JACOB, ART NAME

STREET ADDRESS | 2201 REGAL WAY STREET ADDRESS

CITY-5T-2P NAPLES FL CITY-5T- 2P

TMLE (3 pelete me O change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gl gk CITY-ST-2P

TILE o O Delete TITLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE ! oelete TITLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 1P CiTY-S7-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that :7.2
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 path; that { am an offiver
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 v

changed, or on an attachment with an address, with aljetagr like empowered, ~D H’N —
. BNE M JACCS

SIGNATUREME\ZBM% AR ED FReS\DENT. c%@jf]ﬁ P50 !

IGNATURE AND TYPED OR ﬂlINTED(Ay OF SIGNING QFFICER GR IRECTOR DHW Daytime Phigng ¥




