2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ Sgp 12,2001 8:00 am
1. Enity N P 00000080086 ecretary Of State
JOHN JAKAB & ASSOCIATES, INC. ' (9-12-2001 90011 016 ***550.00
Principal Place of Business Mailing Address : v,
415 N. JEFFERSON AVE. : 415 N. JEFFERSON AVE. L
CLEARWATER FL 34615 CLEARWATER FL 34615 ’ . N .
s — S IERE RPN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State . T | & FEI'Number ' = 51 [AppledFor |
: L= 9%; Not Applicats |,
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - 1
Name . ‘ ' ’ )
JAKAB, JOHN R Street Address (P.0. Box Number is Not Accepiéblé) ¥ .
415 N. JEFFERSON AVE. _ L . . ‘ . _
CLEARWATER FL 34615 : SR R
- : . ' ‘ Gity . ! ' N, FL'[#eCoece

of changing its registered office or registered ggeht,,dr both‘. in the State ‘Qf Florida.
. VR ;! i, Y : ' Lt T
P P : b L K Lo )

o

. 8. The;above named entity submits this statement for the purposé

'SIGNATURE : : . oo ! I D S '
. ! Signaturs, ;yped Of printed name of registered agent and titla if applicable o . {NOTE: Regif.tered Agent swlg‘nature ra‘quirad w:l'l"en ,’.eir%!afiﬂg_) . . : ;l : " " B D'A‘I.'Ei A ) gt
9. This F:prporatit?n'is eligible to satisfy its Intangible | - FILE NOW1!! FEE IS $550.00 . 1'Dti.EIéctio; :C;a#ﬁpa};hfFi}lar;;:ing : / ‘-Shs.ﬂd,r;dlay'Be.:
Tax filing requirement and elects to do so. After September 12, 2001 Feg will _be $75q._0~0‘_:‘ — —TrustFund Contriputisn™~ = [1°  Added to Fens -
(See criteria on back) 0O __].._Maka.Check-Payableto Department'of Stafe
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ Change  [] Addition
NAvE JAKAB, JOHN R NAME

streer-ADDRESS | 415 N. JEFFERSON AVE. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 CITY-5T-21P

TTLE [ Delete TITLE " [ Change  [_J Addition
NAME NAME ]

STREET ADDRESS [ - - —- — - e —— - _STREET ADDRESS | - - et e e -
omv-sr-zp | CITY-3T- 2P '
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ peiete THLE [ Change [ Addition
NAME NAME - '
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE J Delete TILE ] Change [ Addition
NAME NAME . ! -

STREET ADDRESS | - ] STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE : [ Delete TMLE [J Change [ Additian
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ' CITY-5T-2P )

13. | hereby ceniiz'thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-indicated on this repont or supplemental report is true and accurate and that my signature shgli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered. '
/o] 207 #T 19
v

SIGNATURE:
Date Daytime Phene #

- CR2E034 (5/01)



