2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013027 Feb 01, 2001 8:00 am
e Secretary of State

JACKSON & PEREZ, INC. " - 02-01-2001 90110 033 ***150.00
Principal Place of Business Mailing Address
2766 LOGANDALE DR PO BOX 677983
ORLANDO FL 32817 ORLANDQ FL 32867
us us
s v N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §GQ-1996313 Applied For
: Not Applicable
0 $8.75 Additional

zi i Z "
P Couniry ® Country 5. Certificate of Status Desired .
. Fee Required

§

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PEREZ, GILDA N .
2766 LOGANDALE DR Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

: - O'/Zi’jo:

8. Tﬁe above named entity Su

SIGNATURE

Signature, typed of printad name of registarsd agent and Iitljﬂsuplicabla‘ (NQTE: Registered Agent signaturs required when reinstating) - DATE |
~
] . o ) ] n
8. This comoration is eligible to satisfy its Intanginle | . .. [FILE NOWMI FEEIS $150.00... ... | 0 fection GCampaign Firancing $5.00 May Be—| =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD [ Delete e TD - £ C OH. z Ol Ghange 2 Addition
NAME PEREZ, GILDA N NAME Vietoria &. -1
streeT AnDress | 2766 LOGANDALE DR STREET ADDRESS 5373 O S,V\I . ‘Zﬁq th Pyice
arv-si-zP | ORLANDO FL 32817 CiTY-ST-2p Miami, Bt 3315
TME O X Delete TITLE O Change L] Addition
NAME JACKSON, LAURA NAME
sTaeeT ADORESS | 8215 TANSY DR STREET ADDRESS
Ciry-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE SD -7 B Delete THLE O Charge [ Addition
vve_ | LONGFIELD, JUDY ¥ D . L L —_—
STREET ADDRESS | 339 BEACH ST ’ ; ’ STREET ADDRESS - :
CITY-5T-2IP SULLIVAN IN 47882 . CITY-ST-2IP
TITLE 2 Delste TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-2IF CITY-5T-21P
TITLE [T Delete TILE (O change [ Addition
NAME N e
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP
TE - T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119AO?$3)(L). Florida Statutes. | further certify that the information

indicated on this report ar supple, ort is true and accurate and jhat my signature shall have the same |legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
red, .

alUa3ip |

SIGNATLH TYPED OR PRINTED NAME OF (IGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receives apirusted edpowered to execute thig
changed, or on an attachment s, with all other like em

SIGNATURE:

Y

+CR2EQ34 (10/00}



