| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am §

DOCUMENT # P93000057307 Secretary of State |
<
1. Entity Name 03-03-2003 90901 032 ***150.00
JERBSON, INC.
Principal Place of Business Mailing Address
500 N MAITLAND AVE 500 N MAITLAND AVE 9
STE 28 - STE 209 10031219
MAITLAND FL 32751 MAITLAND FL 32751
us Us |
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-3201698 Not Applicable
- = —
Zip Country P ) Couniry 5.. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
GAMSON’ ROBERT J Street Address (P.O. Box Number is Not Acceptablg)
500 N MAITLAND AVE STE 308
MAITLAND FL 32751
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. | am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabila. {NOTE: Registered Agent signature requirad when reinstating) DATE
F !
A-ﬂFlL"wE N?V;(:(!)S f::EE 'S"?,LSgSOBg 00 9. Election Campaign Financing - $5.00 may Be
er May 1, ee wi : ) Trust Fund Contribution. il Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P "1 Delete TME [ change  [J Additicn g
NAME GAMSON, ROBERT J NAME e
STREET ADDRESS [ 111 SAND PINE LN STREET ADDRESS 5
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP g
TITLE O Delete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TE 1 Delete TMLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ith this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pee empowdsed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- idress, wrth | other like empowered.
runE REQUIRERobhert I, Gansan yahs  101-3516825
WHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daid Daytime Fhone #




