2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACKSON & PEREZ, INC.

P94000013027

2

FILED
Apr 02,2002 8:00 am
ecretary of State

02-19-2002 90021 039 ***150.00

SIGNATURE AND TYPED OR nunfomz OF SIGNING OFFICER OA DIRECTOR

T

Principal Place of Business Mailing Addrass
2766 LOGANDALE DR PO BOX 677983
ORLANDO FL. 32817 ORLANDO FL 32867
us us .
2. Principal Place of Business 3. Mailing Address “II“I” m ]l“ll]l" ||||l m" "m "m "l“ Hl mll “m |||| ’"I
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number Applied For
) 59-3226313 Not Applicati
Zip Country Zip Country . . 58_75 Additiona)
- e 8. Cerlificate of Stalus Desired O Fee Required
..~ 6., Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
7 e e e - e = = Name S S e, R AR = o v i
N N TR X SO
PEREZ‘ G!LDA-N; r o Street Address (P.Q. Box Number is Not Acceptable)
2768 LOGANDALE DR’
ORLANDO FL: 32817
e ey
SV e Ci Zio Code
5 : v FL|*
8. The above nam Its this staterent fpr the purpose ol changing ils registered office or registered agent, or both, in the Stats of Florida.
()
SIGNATURE _ / /3} / 2.
Signanurs, o peintadt narns of replstared 2gent and Lile if spplicable. {NOTE: Aert i toauifed when e DATE
9. :Ir_g':(sr:;rporalign is eligible 1o satisty its Intangible | - FILE NOW!! FEE IS $150.00. <| 10, Elecion CampaignFinancing $5.00 May Be
g requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added 10 Fees
{See criteria on back) Make Check Payable to Department of State. ’
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oelere e O change [ Acdition | S
NawE PEREZ, GILDA N NAVE e
sTaEeTADDRESS | 9768 LOGANDALE DR STREET ADDRESS §
cITY-§7-2IP ORLANDO FL 32817 CIvY-§t-2P §
21 o e 7 Delete TIE O change [ Addition | &
‘| GOMZ-VICTORIA E NAME
LETADDRESS | 5230, SW 89TH PL SIREET ADDRESS
o520 ) aIAMI FL 33165 CITY- 5T-2P
e sD O pelete me [ Change  [J Addition
NAME LONGFIELD, JUDY ¥ NAME
|- .STREET ADDRESS | n40.OEACH-ST... N —— . WL E U R O = = . N
cr-St2P | SULLIVAN IN 47852 o-st- 26 _ _
TE T Delete TinE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-SI-2IP CiTY-ST-2IP
TILE [ Detere Tme O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
Ciy-ST-2P CITY-ST-2P
TE I B 7 Delets mE Dcrange  [J Adcition
e 2 MAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
13. { haereby cen:ilr% that tha Informatign supplied with this lilin‘? does not qualify for the exemption staled in Section 119.07{3)(i), Flerida Statutes. i further certily that the inforrmation
rygpindrested.onthis report-of supeflgmenial report is true and accurate and that my signaiure shafl have lhe same legal eifact as if made under cath; that I am an ofticer or director
Vot tha cdrporalion or the recewe! or [FiStee empowsred to axacule this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if bl
changed, of on an atlachmepit with an address, with all othér like grmpowerad. . 7 N :
kel e T VAN - - _ :
SIGNATURE: = i fr'..\&:‘tbl‘ls folad residéy 3/)4‘/04. f0'7 869-5155 ;
Date Daytima Prone # i



