| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P01000012558 Secretary of State
1. Entity Name 02-12-2003 90071 042 ***150.00
JACKSON-DARROW ASSOCIATES, INC.
Principal Place of Business Mailing Address
8353 CHINABERRY RD 8353 CHINABERRY RD
VERO BEACH FL 329634224 VERO BEACH FL 32963-4224
I I G AWMU OEN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1075533 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i~ - Name. .o -1 - . - - o - -

WILKINSON, G BARRY
696 1 AVE N, STE 201

Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
" .—e=Signature, typed ar printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 i .
. Eiecti Fi
After May 1, 2003 Fee will be $550.00 oot oo B A 5
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OPS O pelete MLE PAsange [ Addition
NAME JACKSON, PETE N e JACkson, PeTER N.
streer aooress | 8353 CHINABERRY RD STREET ADDRESS
crv-st-oe - { VERQ BEACH FL 32963-4224 CITY-ST-21P
TILE Dvp O Delete TILE [AChange [ Addition
N JACKSON, DARROWY w | LU VAcksod ; Daeeo/
streeT aDDRESS | 8353 CHINABERRY RD STREET ADORESS
are-star | VERO BEACH FL 32963-4224 ciy-s1-2p .
TITLE . O Deletz TITLE [ Change 3 Additian
NAME B - - T RN | e T
STREET ADDRESS STREET ADDRESS
CIT¥-§T-27 CITY-57-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS S ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP GITY-ST-21P
e ' O Delete TILE [Jchange [ Addition
NAME L. . N R
 STREET ADDRESS | <~ = v STREET ADDRESS .
CITY-ST-7IP . . . CITY-ST-2IP
12. | hereby cerlify that the informatigon pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syelementyl report is true angdeactwyate and that my signature shall have the same ‘lagal effect as if made under oath; that | am an officer or director

of the corporation or the peteiver or tnbtee g #0 execite this report as required Ly Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with = 0! 2l other likg empowered. P/?GSIO"W

SIGNATURE: /WA RS e ran v Tacasond 2/7,/03 772 23(45¢9

OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (10/02)



