2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000112322 .

1. Entity Nama

JACKSON CENTRAL EQUITY INVESTORS, INC.

t

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90049 010 ***158.75

Principal Place of Business

3399 PGA BLVD STE 240
PALM BEACH GARDENS FL 33410

Mailing Address

3399 PGA BLVD STE 240
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

I

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
5 0(0 l Q Mot Applicable
Zi Count Zi C ‘ iti
® ouniry P ountry 5. Certificate of Status Desired B/ ?ess"g?q\i?:ét'onal
-——_6..Name and Address.of Current Registerad-Agent L T~ Name andiAddress'of-New-ﬂ.egiaiered-Agem == e~
Nami i
HAMBY’ LOUIS L Il Stri t'q'm f’(sP V‘ Nu er/ig\lg.:\::)cgatab e)
321 ROYAL POINCIANA PLAZA Y5 P Bolle vacel
PALM BEACH FL 33480 .
Sty 2Y0
Ci Zip
Solm Beqacr boaclews FL "33y 0
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 Fiorida.
SIGNATURE \/’?MFJ . CACbtne /2 /oy
e of registered agent and titla if applicable. (NOTE: Registered Agant signalure required when reinstating} s 7 DATE

Signaturyﬂed or printed

9, This corporaliéis eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.
(See criteria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _» |

TITLE ’ O elete TILE '-fJ \ [ Change Ijﬁdition 3

RAVE NAME EZ%[ 5. Somoo - =

STREET ADDRESS STREET ADDRESS 9&% Bauuumd P Saade 40 3

CITY-57-2P CITY-§T-2P Pl Aeacn Gardons, 3 33410 3

TITLE O Delete e VP v (] Change  [e-#tition %

NAME NAME Loaurence A, Ducar .

STREET ADDRESS seET 0cRess (32010 PErA Boule voad Swala. 24O

CITY-ST-2IP _CITY-ST-2P Pt m - i
T o i O Detete TILE T~ O Crange

NAME NAME ?o..m\-w\(. Gelgano -

STREET ADDRESS STREETADDRESS | 329, PGA fbo&m.umd / Suada Ao

CIVY-ST-2P CIFY-31-21P pabrn Poeaoh N A

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STAEET AGDRESS

OITY-8T-7P | CITY-57-2IP

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall h

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

A U (GA LCAne

3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

18 /- 6 7707

3//%/

)ﬁNATUHE AyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/zﬁate




