: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with; and accept
‘the obligations of registered agent.
A

SIGNATURE

||
:

b
b=}

DOCUMENT # P94000013027 = Secretary of State
1. Entity Name: 03-12-2003 90103 015 ***150.00
JACKSON & PEREZ, INC.
Principal Place of Business Mailing Address
2766 LOGANDALE DR PO BOX 677983
ORLANDO FL 32817 ORLANDO FL 32867
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B _ oo . N - N §.Q-3226313 Not Appiicable |
Zp Country zp Couniry 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
Name
PEREZ, GILDA N Street Address (P.0. Box Number is Nt;l Acceptable}
2766 LOGANDALE DR B
ORLANDO FL 32817
City FL Zip Code

CR2E034 (10/02)

Signature, typed or printed name of mgiste'ié:@ agent and title if applicable. [NQTE: Regislered Agent signature required when reinsiating) DATE
. FILE_NOW!- FEE IS $150,00 . . ) . ' )
2o &+ v A TT A g ) e e EALTE . Lo . T 9. Eiect C ) = -
After May 1, 2003 Fee will be $550.00 | et ot om0 ) 55,00 ay g
Make Check Payable to Florida Department of State ’
10. .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD -7 O Delete TTLE [ change [ Addition
NAME PEREZ, GILDA N NAME
street anoress 766 LOGANDALE DR STREET ADDRESS
orv-s-zp - ORLANDO FL 32817 CITY-ST-2P
TILE ID O peete TITLE [ Change [ Addition
NAME GOITZ, ICTORIAE HAME
STREET ADoRESS 230 SW 89TH PL STREET ADORESS
CITY-ST- 2P IAMI FL 33165 CITY-ST-2IP
TITLE D O Delete TILE [ Change ] Addition
NAME LONGFIELD, JUDY Y NAME
STrReeT anoress $39 BEACH ST STREET ADDRESS
orv-st-zp - BULLIVAN IN 47882 CiTy-ST-2IP ) . )
TILE I Delets TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2P
TITLE [ petete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the repesee Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac address, with gl other like empowered,

SIGNATURE: ATV AEG D AP /%62 3/8/03 w7-865-5755

RE AND TYPED O*RINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




