FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Jan 14, 2002 8:00 am
DOCUMENT #  PO0000073919 Secretary of State
FiAJCO, INC. 01-14-2002 90065 011 ***150.00
Principal Place of Business Mailing Address
3706 LITTLE COUNTRY ROAD 3706 LITTLE COUNTRY ROAD
PARRISH FL 34219 PARRISH FL 34219

A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number 65'1031699 Applied For
7 [Not Applicable
Zi Countl Z C it
P ountry i auntry 5. Gertificats of Stalus Desed [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAKOBlA'K' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
3706 LITTLE COUNTRY ROAD
PARRISH FL 34219
City I Zip Code
8. The above named entity, thig statement foy purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- —
1 I-T-o2
v Signature, typed or p(had name of registared Bent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. -
I . - o ) i
9. 1h|xsf;orp?rallljci)n is e:lglblg tc‘r sz;ms;fy(\;s ;manglb\e FILE NOW!IT !;EE IS’ 5;:0.00 10. Election Campaign Financing $5.00 May Be
ax filing 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) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M O Delete TITLE (O Change [ Addition
NAME JAKOBIAK, ROBERT A NAME
sTreet anoress | 3706 LITTLE COUNTRY ROAD STREET ADDRESS
Cry-81-2p PARRISH FL 34219 CITY-ST- 2P
TILE [ pelete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE (1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2p
TILE [ selete TIHE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-7) _8T-
CITY-ST-2Ip o | Cm-sTEP

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
er like empowered.

(Y WG2ZCURED [—1-02 9| 72314305

WEnR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND

CR2E034 (9/01)

AV 92S2LS0




