2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngﬁm’lﬂ ENT# P01000050504

JACKSON'S EXECUTIVE MANAGEMENT, INC.

Principal Place of Business
601 SOUTH HARBOUR iSLAND BLVD..

Mailing Address

SUITE 100 SUITE 100
TAMPA FL 33602 TAMPA FL 33602
us Us

601 SOUTH HARBOUR ISLAND BLVD..

2. Principal Ptace of Business 3. Mailing Address

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

FILED ;
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90293 045 ***150.00

UM AEMB AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3721270 Not Applicable
i 2Zi Count it
Zip Country P outry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s i o T : —_ Name, ____ - . —_ — s I Bl St
»
FRIEDLANDER & ASSOCIATES PA ‘ Street Address {P.0. Box Number is Not Acceptable)
ONE SE THIRD AVENUE
SUITE 1101 ‘
MIAMI FL 33131 v City FL [ ZrCode
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i ;
SIGNATURE ' .
Signature, typed or printed name of regisfered ageant and titla if applicable. (MOTE: Registared Agent signatura reguired when reinstating) DATE
AftFuI;IIE N?V:;:]la iEE I'Sllsi:sgéosg 00 9. Eiection Campaign Financing $5.00 May Bs
er May 1, 20 wili be - Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
Tme FD O Detets TITLE O change  Zb#AGtion 8
NAME STINSON, GREGORY J NAME g
sraeeT anoress | 801 SOUTH HARBOUR ISLAND BLVD., SUITE 100 STREET ADDRESS Y
CITY-§7-21P TAMPA FL 33602 CITY-ST-ZIP g
- o
TILE 3 pelets THLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
-TIE -~ . e e [ Degte e -TRE ST S [OJchange  [7] Addition=(-- *~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-2tP
12. | hereby certify that the information supplied with.##% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fefg lrue and accurale 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 the receiver,g tr - ?-' yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac = powered.
e
SIGNATURE: e REQUIRED Y2o/0 3 B-2770/2
OR DIRECTOR A / Date Daytime Phone #




