l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JERBSON, INC.

DOCUMENT # P93000057:?07

!

|

Principal Place of Business

Maillnb Address
1
2100 LEE RD

FILED
Mar 20, 2000 8:00 am

Secretary

of State

03-20-2000 90047 045 ***150.00

2100 LEE ROAD
SUITE A SUITE A .
WINTER PARK FL 32789 WINTER PARK FL 327831862 AVUViIIVYD
us us
’ AR AR
2. Principal Place of Business 3. Majling Addr
£00 N Wairaay Pve | S05'R. Mamwanp e
Suite, . # elc. Suite, . #, etc, OO NOT WRITE IN THIS SPACE
aTE 20% [ Siite 30%
City;& State 4. FEI Number Applied For

CINERAND L F

i MA ITLARND, Fl—

59-3201698

Not Applicable

Cour‘{tx 5 P‘

P 2305)

P51 | USh

&

5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GAMSON, ROBERT J

Name

Repepr 3. Gamson

!
' Street Address (P.O. Box Number is Not Acceptable)

2100 LEE D
TE A ; -
WINTER PARK FL 32789 . CI?OO N. MpiTcand A\lb’. SWITE 235;3
| MA reAND FL | 33795

8. The abovefnamed

SIGNATURE .

|
'

| Robet 3. Gamson, FRes, Dent

sybmits 1h% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3“‘!{00

Signature, typ

printed name of ragistered agent and title if app;licable

{NOTE: Ragisterad Agent signature required when reinstding]

DATE

¥

9. This corporation is elijblp to satisfy its Intangible
Tax filing regquirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D O Detete T P T Change (3 Addition | =
NAME GAMSON, ROBERT J NAME =
stweer aooness | 119 SAND PINE LN | STREET ADDRESS e
CITY-$T-2IP LONGWOOD FL 32779 CITY-ST- 2P -
TITLE O pelete TITLE [ Change  [] Addition c
NAME | NAME

STREET ADDRESS F STREET ADDRESS

CITY-5T-ZP _ CHTY-ST-21P

TILE ' O Dslete THILE [7 change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TLE I [0 elete TMMLE [ change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2P

TITLE | O ekt TME [ Change 7 Addition
NAME i HAME

STREET AUDRESS STREET ADDRESS

CiTY-ST- 2P ‘ CTY-ST-ZIP

TITLE [ Detete TILE [J Change [ Addition
NAME l : HAME

STHEET ADBRESS | STREET AUIDRESS

CITY-ST-2P CiTY-ST-2IP

ied with this filing;does not qualify for the exemption stated in Section 112.07(3Xi), Flonda Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 i
ds, with all othier like empawered.

Dale

=00 RobertAl, @aw\SOM,Pﬁﬁs SDH/BB q40)-25)+4 3

SIGNQR\ANDTVPED OR PRINTED N.MJ;E OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Wy

|



