2002 UNIFORM BUSINESS REPORTY {(UBRY) ADr lng%gg)S'OO am

DOCUMENT #  P01000089961 ecret,ary of State

1. Entity Name

JENNIFER L. BROWN-JACKSON D.M.D., P.A. 04-11-2002 90727 008 7**150.00
Principal Place of Business Mailing Address

2202 N. YOUNG BLVD. STE 406 2202 N. YOUNG BLVD. STE 406

GHIEFLAND FL 32626 CHIEFLAND FL 32626

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State -~ City & State 4, FEI Number Applied For
59~-31553 14 Not Applicable
i Coun Zi Countr it
ap ountry s y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

2

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - Name

FINANCIAL FOUNDATIONS, iNC.
3150 SANDY RIDGE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33761

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.

SIGNATURE
Signature, typed or prined name of ragistered agent and tille if applicabls. (NOTE: Registered Agant signature raquirsd whan rainstaling) DATE
9. '{hmf;ﬁrporatlgn is ehlg\blg ic? s(,:atlmtfyg;, Intangible At Fllh.ﬂE N1o‘2’0!(§2 F;EE |5m$‘:50.505% 0 10. Election Campaign Financing $5.00 May B
ax ”n,g requiremen and elecls 16 do so. er May 1, ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [ change [ Addition

NAME BROWN-JACKSON, JENNIFER L NAME

streer anoress | 2202 N. YOUNG BLVD. STE 406 STREET ADDRESS

CITY-S1-2P CHIEFLAND FL 32628 CIy-ST-21P

TITLE [ pefete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-51-2IP

ME COpegte . . || Tme . _ [Othange [ addition

NAME o T s T ' NAME

STREET ADORESS STREET ADDRESS

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

TITLE ‘ ] Delete TITLE (O Change [ Additien
1 'NJA?;E vy te, | S aand Syt e e NAME
(o ERerriiprisy | 7w NI G STREET ACDRESS

CITY-ST-71P CIry-ST-2IP

T m q i el

e { R RS S O Delete TITLE [Jchange [ Addition

*, PR (s

naie R NAME

" sTreET ADDRESS { ¢ E. 2 ! > STREET ADDRESS

eTy-st-ap:; %7 o b CImY-ST-2IP

TITLE 1 pelte TITLE _ [ change [ Addition
i :“EFJANI!E ‘.‘.ii ke S '.:‘i:f'“.hl Ol vtr L palinesdt 0 muw.i s tewBay  OTHamE el mAENDRL R e NAME P L R P R EL EE LR LA

STREET ADDHESS STREET ADDRESS .

CITY-ST-2P ~ fy Ayt o ed e CITy-sT-2p SRR 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemential repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or trustee émpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o T e B

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___5~ YD, - &5‘0& (34430099

vk A
s(smwunﬁ AND ’fVPED DWINTED NA(ﬁE OF s’;nms DFFICER of umscmn Data Daytime Pnene #

1v¥ 2266890

CR2E034 {9/01)



