2001 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # K56116 May 22, 2001 8:00 am
1. Entity Name .« , S t f St t
GERALD' JACKSON JR, CPA, PA ecretary ot State
! 05-22-2001 90039 019 ***150.00
] .
Principal Place of'Businc;ess Mailing Address
7410 SOUTH US HWY #1.'STE 404 7410 SOUTH US HWY #1. STE 404
PORT §T. LUCIE FL 34852 PORT ST. LUGIE FL 34952 )
'
2. Principal Place of Business 3. Mailing Address '
‘ ' [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
' - 1
- : — -
City & State | City & State 4. FEI Number 65'{”86750 Applied S-‘or .
| , ) Not Applicable
Zi i Count Zi Coun . it '
P | &4 ® uniry 5. Certificate of Status Desired 0 $8.75 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b - ] - e = = — - Name ..
- JACRS-ON GE JR_ —_ Twem = ammemmd m g = tw 2w e |am BEUAIE s me i T o T 3R ST e T o o mm en S e T Y
oy ‘ Streat Address (P.O. Box Number is Not Acceplable)
2218 EAST OCEAN OAKS LANE
VERQ BEACH FL 32963
City : ‘ FL | ZpCode
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 Florica.
SIGNATURE _
Signature, typed or printed name of registared agent and Utle it applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
B o e o salisy s niangble e F';ir?vgﬂ1':__EE 'S"s; 50'05.?0 b 1| 10. Election Campaign Financing $5.00 May Be *
ax filing requirement and el6cis 10 4o S0. 5% After MAY 1,201, Fee will be §550.00,. Trust Fund Contribution. 0  Added to Fees
(See criteria on baclf) |  Make Cheskrpayable 1o D_GPHI'(,[I'I?Q‘ ol St‘a‘tgk e
1. s OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1DP§ | O pelete TITLE [ Change [ Addmogi 8
e JACKSON, GERALD JR NAME e
STREET ADDRESS 2218 E ,OCEAN QAKS LN . STREET ADDRESS i : §
omv-st-2F | VERO BEACH FL CITY-5T-2P |
TE i , [ Delee TE Gchange [ Addiion | &
M I
NAME f NAME | :
STREET ADDRESS i STREET ADDRESS i
OITY-57-2IF 5 CTY-§1-2F j
e ; 1 Detete TMLE [ Charge [ Addition
T R b —t e - -— ~ NAME ™ - mem— - - ————————— .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2P
TMLE ' R 3 Delete e [ change [ Addilion
NAME l ) NAME : :
STREET ADGRESS | " | STREET ADDRESS
GITY-ST-2IP ' ) CITY-ST-2IP
TITE | " O oelete THLE Ochange O Additio:n
NAME : : NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ! CITY-ST-219 ) '
TITLE ' [ Delsta TITLE TJchange ] Addition
HAME. . NAME . |
STREET ADDRESS I STREET ADDRESS , . !
CITY-ST-21P ' L i CITY-51-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the inforrr;ationi
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under caih; that | am an officer or director
oLthe cgrporation or the receiver or trustee empowered (0 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 ani -

ment with an address, Wwemd. S—2-—0 / .
i 3-25-0/ SIP19-375F

SIGNATURE AND TYPED

SIGNATURE:

OFFICER QR DIRECTOR Date Daytime Phone # ‘J




