2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 26251
1. Entity Name

JACKSON ADVERTISING INC.

Principal Place of Business

908 E. WASHINGTON ST 908 E. WASHINGTON ST
CRLANDG FL 3280t ORLANDO FL 32801
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90105 025 ***150.00

nv

VRERRERR VAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59-2979086 Not Applicable
Zi) Countr Zi Countr iti
P Y P y 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Cm—— e R, m— NaM@ e - s e e L L e Lol

JACKSON, SCOTT V.
136 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714

Sireel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

a. 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.

*the obligations of registered agent.

SIGNATURE

1 am farniliar with, and accept

Signature, 1yped or printed name of registered agent and titla if applicable,

[NCTE:

Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE DP 1 elete TITLE O change {7 Addition | &
NAME JACKSON, SCOTT V. NAME S
streer Aookess | 136 HAMLUIN T LANE STREET ADBRESS g
orvest-ze | ALTAMONTE SPRINGS FL CITY-ST-2P g
TILE psT O Delete TITLE [Jchange [ Acdition %
NAME JACKSON, JEANNE S. NAME

sReeT anoRess | 136 HAMLIN T LANE STREET ADDRESS

orv-st-zp | ALTAMONTE SPRINGS FL CITY-ST-2P

TILE [ Detete TITLE [J Change [ Addition
NAME o= o - ST NAME TTT=f T o - - -

STREET ADORESS STAEET AUDRESS

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

TITLE O celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-51-21P

TIMLE [ pelete TiTLE [J Change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewer or trusiee epfioweredNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rae S.Jawwn3-24-02  H071-(82- 744

indicated on this report or supplemental report ig

changed, or on an attacha

SIGNATURE:

smufrunzynwpen oybmmé /(AME OF SIGNING OFFICER on mnscron

Date Daytirme Phone #



