2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  POOQ00035003

1, Entity Name

JACKMAN INVESTMENTS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90039 021 ***150.00

Mailing Address
m__4§_5 STATE ROAD 13 NORTH
TTTSUITE 26 2 T
JACKSONVILLE FL 32259

Principal Place ot Business

247125 RAFNORTH == ense
JACKSONVILLE FL 32259

I

3. Mailing Address

1368 Colbert Cove

2. Principal Place of Business

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Collieavi Ile ; ™™ 59-3641104 Not Applicable
Zip Country Zip County . ‘ $8.75 Additional
3%0 \ r] ué’g 5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

JACKMAN, RICHARD
4712 S.R. 13 NORTH

Street Address (P.O. Box Number is Not Acceptahle)

L]
JACKSONVILLE FL 32259
. City Zip Code
: FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—,'v—-/_.“-_
— -
-
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
h . . .7.'. " .. n " . o o - T Tt =
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MS. [ Delete TITLE [} Change [ Addition §
NAME JACKMAN, MIRANDA $ P/S NAME S
staeT ADDRESS 14712 S.R. 13 NORTH STREET ADDRESS §
emv-s1-2p | JACKSONVILLE FL 32258 CITY-ST-2IP !él
mE MR. 1 Delete TITLE Denange [ Adeition | O
HAME JACKMAN, RICHARD J V/T NAME
STREET ADDRESS 14712 S.R. 13 NORTH STREET ADDRESS
cry-s-2p | IACKSONVILLE FL 32259 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIMLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP , .
TITLE (J Delete TTLE - [ Change - - []'Addition
NAME. . el NAME el _ _

N i omiim e e T ot P — T i i L T, DD BT T e S e e B

— | - STREET ADDRESS - —rgrmr———-r Sy e IR IPSE S Y SSTREET ADDRESS ;

CITY-ST-2iP : CITY-ST-2P
TITLE ] Delete TILE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiF

13. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an atlachment with an address, with all other like empowered.

e

PRI

4 L L

A SA .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th
accurate and that my signature shall have the same legal effect as if made under oath; that i am an offic
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

e information
er or director
or Block 12 if

Wik

1
H
§

A0 PysHs 1959

e

SIGNATURE:m

TURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phore #

Y
|

2




