2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000066759 May 11, 2001 8:00 am'
1. Entity Name Secretary Of State
JACKSON MANAGEMENT, INC.
05-11-2001 90003 024 ***150.00
Principat Place of Business Maiting Address
1118 8TH AVE W 1118 8TH AVE W
PALMETTO FL 3422 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 ) Applied For
f" / 0 7 9 470 Not Apolicabis
Zi Countr Zi Count it
P v ® ountry 5. Certificate of Status Desired M $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g « . 3’ K Ny
D. S
VANZANT, SUSAN J Street Add P(;‘O(E Number is N {?J\AC t g?fu
ree ress (P.O. Box Number is Not Acceptable
2401 MANATEE AVE W ) P
BRADENTON FL 34205 . —
JUg M ave wiesT
City, . %ip Code
Yolris He FL 14933
8. The above nam @ s glaterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
(]
- X ¢ y " i
SIGNATURE T— 8@\ LoD :SQ'\C.\{ ws RE&5n I/ 3621
Sikature. typed or ww name of rc:\?}l[-:red agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
R
9. This corporation s eligibleMmtangib\e FiLE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin $5.00
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 " paign - g WU May Be
= rust Fund Contribution. [l Added to Fees
{See criteria on back) [ Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O] Delele e P.ST.D. B orenge [ Adgiion | S
NAME JACKSON, ERIC HAME )
streevADORESs { 1118 8TH AVE W STREET ADDRESS %
CITY-ST-21P PALMETTO FL 34221 CITY-ST-71P &
&
TITLE O Delete TITLE [ Change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-2IP
TiE L] Detete T [1Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty CITY-5T-71P
13. | hereby certify that the in i ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor al refort 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 or empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with an gfdress, with all other like empowered.
SIGNATURE - 2;“, . Sﬁ(.(:\g.\} PITH L~10-O1 2Yi-222 358
UHEt&ND TYPED OR PRINTED NAME OF BIGNING CFFICER CR DIRECTOR Date Daytirne Phane #




