2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P01000089961

1. Entity Name B
JENNIFER L. BROWN-JACKSON D.M.D., P.A.

1
Livg oves
e e

(NI

.

an

Secretary of State

02-10-2003 90197 024 ***150.00

Principal Place of BUSINESS, S at ararvars & st vos MAING AGIRsS 481 83 5] Wit An 3ital iR i
2202 N. YOUNG BLVD. STE 406 2202 N. YOUNG BLVD. STE 406 - o .- .
CHIEFLAND FL 32626 CHIEFLAND FL 32626 IR T el ....,'rf‘:’.
2. Principal Flace of Busiess 3. Mailng Address H""m ‘ll II)II”I” " ” I] IIIII .I"I IIHI ‘Il’llﬂ'l “I. |"|
RS R R i
Suite, Apt. #, etc. Suite, Apt. #, etc, e D;—C_HE_C}S H?Bé;’,F-MAPS_lNG:C'.T"-'?*._N.GE.S‘.‘.' .
City & State City & State 4. FEI Number 59_3755314 Applied For
Not Applicable
Zij Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired ] gggg! Additional
6. Name and Address of Current Registered Agent . ——— —. .. .. ~.7--Name and Address of New Registered Agent 3
' Name i ’

FINANCIAL FOUNDATIONS, INC.

3150 SANDY RIDGE DRIVE

Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33761

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(MOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee:will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be '
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “
TITLE P O Detete TmE Ol Change [ Addition | & »
NAME BROWN JACKSON, JENNIFER L NAME 5.
street Aooress 2202 N. YOUNG BLVD. STE 406 STREET ADDRESS g ;
CITY-S7-2IP CHIEFLAND FL 32626 CITY-ST-2P uo-'
TITLE [ Delete TITLE [ Change [T Addition % ‘
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

_TIMLE . . e %‘__l:]__ne!eze__ - TITLE aeme aw  whe w=s o - 2 [).Change [ Addition -
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-§T-2F
TITLE [ pelets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-57-2P CITY-57-71P
TITLE [ Delete TITLE [ cChange 7 Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CiTY-ST-2P , 4
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-SE-2IP k

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytime Phone #




