2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P02000101205 Secretary of State
1. Entity Name 03-28-2003 90100 015 ***150.00
JACKSON INTERMARKET TRADING, INC.
Principal Place of Business Maifling Address
73{ 83RD AVE N STE 101 731 83RD AVE N STE 101
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
I N AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State umber Applied For
jgﬂ é;.) ?'/53‘ Not Applicable
Zip Country Zie Country 5. Cerﬂficate of Status Desired O 28'75 ﬁ..dditional
) ee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Nameg
BEEBE, CHARLES R Streel Address (P.O. Box Number is Not Acceptabia)
731 83RD AVE N STE t01 o
ST PETERSBURG FL 33702
City FL Zip Code

B. The above namec entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\onda | arn familiar with, and accept
the cbligations of registered agem

SIGNATURE
P - Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bution. ¢ O fil.e?i?ohézisa' °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TILE IPSTD O Delete TILE O Change [ Addition
NAME BEEBE, CHARLES R NAME
streeTaboRess (731 83RD AVE N STE 101 STREET ADDRESS
orv-sr-z¢ ST PETERSBURG FL 33702 eITY-ST-2IP
TIMLE 3 Delete THTLE [IcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mE - T T T TR e ot T~ Ml Dekete’ < - e | 2w EY e L res—m = el o= ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIvY-ST-2ZP
TTLE . 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP ‘
TILE [ Datete TILE - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-7IP

12, | hereby certify that the information suppljgdl with this fl|lf‘|§ does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or 1ru £ empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bgdressgwith allaler like ermtywered.

A

. {
O3+ 28 ~ 23 W SEF-OSP

Date Daytime Phone #

CR2E034 (10/02)



