FILED :
2003 FOR PROFIT CORPORATION i
]
b
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  P01000059643 ecretary of State
1. Entity Name 04-11-2003 90206 024 ***150.00
JACKSON ASSOCIATES INTERNATIONAL INC.
Principal Place of Business Maiting Address
13700 SOUTH PARK DR N 13700 SOUTH PARK DR N
in 11
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
2. Principal Place of Businass 3. Mailing Address
13700 Sutred fame DR. A 13 oo SuTTom Fons 40 #.
Suite, Apt. #, etc. Suite, Apt. #, etc. . @] CHECK HERE IF MAKING CHANGES
i 11l o
Clly & State Cly & State 4. FEI Number Applied For
e ] CHSsVVILLE, Fi VS VILdE, FZ— 030392984 Not Applicable
Zip Country, Zip Coun i ; 8.75 Additional
3 22 2¢ dsA 3232 y JEA 5. Certificate of Status Desired O §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- R Name . . L
JACKSON, ROBERT E - A i ————
Streel Address (P.C. Box Number is Not Acceptable}
13700 SUTTON PARK DR N
SUIME 111
JACKSONVILLE FL 32224 & FL [ 20
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 familfar with, and accept
the obiigations of registered agent.
SIGNATURE & ehzrems S -2-63
Signmurg, typed%r printad nama of regis‘ygm and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' . ’ .
. . El
Afer May 1, 2003 Feo wil b SS50.00 S e o $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THTLE CPD O Delete TILE CPSTD 9 Change [ Addition |
NAME JACKSON, ROBERT E HAME TrreprsrA RogemT £ . %1t S
staeet anoness | 13700 SUTTON PARK DR N #111 STREETACORESS | ST T 0L o LT TN [P LA 3
orv-st-2p | JACKSONVILLE FL 32224 CITY-§7-2P TAepeSoNVIE, FL 32229 <
o
TiIE S1D 54 Detete TILE O change [ Addition | &
v NAME JACKSON, KAY E NAME
svaeeT ApDRESS | 13700 SUTTON PARK DR N #111 STREET ADDRESS
arv-s-zp | JACKSONVILLE FL 32224 CiTY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME ’
- STREET ADDRESS T et L e e — . reem—Sawoerec—=i~ N GIREETADDRESS |~ —m—bew Ts - -
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP =
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iIP CiTy-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIF
12. [ hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.
e N, 0 Tk Ll DL 2 e — - -
SIGNATURE: __ AGLlprZ. Solksar ¥-7-03 (Gs4)223-Fy22
SIGNATURE &ND TYPED OR PRINTEBA( OF SIGNING OFFICER OR DIRECTOR Date Raytima Phone #



