2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000010619

1. Entity Nama

JACOD ENTI ERPFHSES. INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90104 001 ***300.00

Principal Flace of Business Mailing Address

838 VILLAGE WAY. SUITE 1200

PALM HARBOR FL 34683 PALM HARBOR FL 34683

838 VILLAGE WAY. SUITE 1200

63960

2. Principal Place of Business 3. Mailing Address

AR

0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Nurmb - Applied For
7, a Z Ll Dg q Not Applicable
Zi Count i t f> C i
® oumry 4 Country 5. Certficate of Status Desired [ 9079 Additional
Fee Required
- —._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - A‘Name i . e ) — |-

" ISAACS, JOSEPH M~ '
838 VILLAGE WAY, SUFTE 1200

Street Address (P.O, Box Number is Not Acceptabla)

PALM HARBOR FL 34683
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 or printsd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria en back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TITLE Olchange [ addition | &
NAME ISAACS, JOSEPH HAME e
sreeT AnoRess | 838 VILLAGE WAY, SUITE 1200 STREET ADDRESS 3
CITY-ST-2P PALM HARBOR FL 34683 CITY-§T-21P &
TITLE D [ pelete TITLE [ Change (] Addition %
NAME BROWN, MATTHEW NAME

streeT Aporess | 10821 VENICE CIR. STREET ADDRESS

CITY-ST-7IP TAMPA FL 13335 CITY-ST-2P

TILE D Delele TIMLE [ Change [ Addition

NAME _ FAY, PATRICIAR £ o M| _ - e

sTReeT ADDRESS | 310 APPIAN WAY NE STREET ADDRESS

CITY-§T-ZIP ST. PETE FL 33704 GITY-§T-2P

JITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

TLE [ pelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

13. | hereby certify that the information
indicated on this report or supplemgrial report is true an
of the carnoration or the regaiver of fryste,
changed, or on an attacl ithf arf a

SIGNATURE:

an ress, with all other like empowsred.

pplied with this 1i|in§ daes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears, 'nwu_or Block 12 if

2Vl 3y K3

& RMITED NAME QPEIGNING OFFIgER OR DIRECTOR
L Al \ m\r .

Date Thpytime Phona #

14 LA W& R TAY

| Y

AN »F-
LA

LY



