e
FILED

UNIFORM BUSINESS REPGRT (UBR) Feb 17, 2003 8:00 am

Secretary of State
DOCUMENT # K56116
1. Entity Name 02-17-2003 90197 011 ***150.00
GERALD JACKSON JR, CPA, PA
T Principal'Place of Business Mailing Address
410 SOUTH US HWY #1. STE 404 T410 SOUTH US HWY #1, STE 404
PORT ST. LUCIE FL 34952 PORT ST. LUCE FL 34852
I I I OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65'&)86750 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
e 0. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
‘Name T = — -
JACKSON' GE R Street Address (P.C. Box Number is Not Acceptabie)
R - reg L ul
2218 EAST OCCEAN OAKS LANE
VERQ BEACH FL 32963
' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and bile if applicable, (NOTE: Registered Agenl signalure required whsn reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election C aign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fundagor;tr?bution. ° ] fdsd.gj%h;gf ©
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detste TITLE O Change [ Addition
NAME JACKSON, GERALD JR NAME
streeT anoress | 2218 E OCEAN OAKS LN STREET ADDAESS
crv-st-ze | VERO BEAGH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP i . CITY-ST-2IP ) . -
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T- 2P

12. | hereby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: &&-BWWRE R%JMQ -2 03 112EG—-375 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[AYA L b |

ad

CR2ZE034 (10/02)




