2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L26251 ) Mar 02, 2001 8:00 am
1. Bty name Secretary of State
JACKSON ADVERTISING INC. 03-02-2001 90034 039 ***150.00
Principal Place of Business Mailing Address
%08 E, WASHINGTON ST 908 E. WASHINGTON ST
ORLANDO FL 32801 ORLANDO FL 32801
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59'2979086 | |Applied For
Nat Applicabic
7P Gountry ap Country 5. Cortificate of Staws Desired ] 58'75 Adcitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JACKSON, SCOTT V. ‘
' Street Address (P.O. Box Number is Not Acceptable)
136 HAMLIN T LANE s N
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed o7 printed rame of regisiered agert and title 1 applicable. [WOTE: Registecd Agers signaure reguirec when reinstaing) DAlE
a. Th\sf:lorporation is eligibie to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay e
Tax nlmg r?qu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)c;s
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] palete TITLE [ thange [ Addition
HAME JACKSON, SCOTT V. NAKE
STREET ADDRESS 136 HAML[N T LANE STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL CITY-53-2P
TILE DST 7 oalete TITLE [ Change [ Additicn
HAME JACKSON, JEANNE S. HAkiE
STREETADDRESS | 136 HAMLIN T LANE STREET ADDRESS
civ-st-20 | ATAMONTE SPRINGS FL Ciy-si-p
TIMLE J Delese TITLE ) Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CATY-$T-2IP
THLE [ Delete TITLE [ crangs  [] Additen
MAME HAME
STREET ADDRESS STREET 2DORESS
CITY -5T- 2P CITY-§7-2P
TITLE [ Celete THTLE [J Crangc  [] Addition
HAME NANKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [_] Addition
MAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental n is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta ith ail other like empowered,

SIGNATURE:

/afan.q?m-: AND TyﬁE GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davt=ne Phore #

b Jeanne. ©. Tack Soy 23 T7-C 1 4ol iBa i

]

o«

CR2E034 (10/00)



