FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000066701 Secretary of State
1. Entity Name 05-05-2003 90227 047 ***150.00
R.O. JACOBSON REAL ESTATE, P.A.
Principal Place of Business Mailing Address
1561 LOGAN COURT 1561 LOGAN COURT
NAPLES FL 34116 NAPLES FL 34118
Z. Principal Place of Busness 3. Mailng Address “IIN“I“I |||“ Im' ||||“|“| ||m ||“| I‘"I |lm \““ “m ““ ﬂ“

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘3664188 Applied For

Nat Applicable

ap Gouniry Zp Country 5. Cerlificate of Status Desired O $8 75 Additional

- [y e . FeeRequired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Narne
ROSS, DONALD K IR Sireet Address (P.O. Box Number is Not A b
reet 55 {F.O. Bo is Not ept
2640 GOLDEN GATE PKWY STE 206 reet Address (£, Box Number s Not Acceptabie)
NAPLES FL 34105 i
X H
.. N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
° Signature, typed or p:mled name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) '
. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 ? TrustiFEndaCopntrlgbution ; O fdsf;giotohlliisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (] Change  [C] Addition
NAME JACOBSON, RICHARD O HAME
streer aporess | 1561°LOGAN COURT STREET ADDRESS
orv-sr-ze | NAPLES FL 34116 CITY-5T-ZP
TITLE [ Delete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CI_W_'Y;gT_—EIE_M_r o e ~ CITY-ST-ZIF
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ delete TTLE [l Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-S$T7-2IP
e O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P

12. | hereby certify that {he information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplesseaial report is true and accurgla and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporalion or the regeiver or rudtee empowered to ex his report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachghent with a i powered.

SIGNATURE: _|_<r % e fbal A 0. Y.agoz  936-253-/09)

AG NING OFFICER OR DIRECTOR Date Daytime Phone #

AV ELE0¥S0

CR2E034 (10/02)



