2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOC00066701 Ms?érle?é%?%lf gi_g?eam

R.0. JACOBSON REAL ESTATE, P.A. 05-15-2001 90074 003 ***150.00
Principal Place of Business Mailing Address
1561 LOGAN COURT 1561 LOGAN GOURT TS B N
EI Y s :
NAPLES FL 34116 NAPLES FL 34116 6
2. Pﬂnc‘pa‘ P‘ace Of Bus‘ness 3. Mamng Address l‘l'“lll |” I|‘ ‘III | ’Il“ |I| ||’ |IH || } ul" I|’|| Hl‘ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61}- Sbwg Not Applicable
z Count Z it
P euntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K IR Street Address {P.O. Box Number is Not Acceptabl
ree ress (P.O. Box Num|
2640 GOLDEN GATE PKWY STE 206 x Numoer is ot Acceptable)
NAPLES FL 34105
City F| 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 printed name of registered agent and title f applicable (NOTE: Registered Agent signature reuired when refnstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!IT FEE IS $150.00 . ) ) A
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrzZtK;:ndaggnat‘r?gutg:mmg m Ec?cfgd?o]\:l:iife
(See criteria on back) B’/ Make Check Payable io Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ change [ Addition
NAME JACOBSON, RICHARD O MAME
streeT ADCRESS | 1561 LOGAN COURT STREET ADDRESS
CITY-S1-2IP NAPLES FL 34116 CITY-87-7IP
TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE U1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivesgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

an address, with all other like empow

-

/0 jneaé;o... %/ﬂzw/m 253-/09(

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

"SR Daytime Pogre

0541775

CR2EQ34 (1000)




