2001 UNIFORM BUSINESS REPORT (UBR) FILED

T oty are ' Secretary of State ’
' 05-11-2001 90013 031 ***150.00
Principal Place of Business Mailing Address
1150 E. CLEVELAND STREET 1150 E. CLEVELAND STREET
HERNANDO FL 34442 HERNANDO FL 34442 t WV oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_0497325 Applied For
Nat Applicable
Z Count Zi Count i
® ounty ° qunty 5. Certificate of Status Desired ([l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, JAMES A
Street Address (P.O. Box Number is Not Acceptable)
1150 E. CLEVELAND STREET &
HERNANDO FL 34442
Cit i Zip Code
Yy i l P
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent anc tidle if applicaklc [NOTE: Registered Agen: signature reguired when rainstatng} DATE
: o s . W ==
9. This t:t)rporalle)n is eligible to satisfy its Intangible ) FILE MOWN! FEE 13] $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.0G - : Y
g 1 ' » o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Depariment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD O Detete TILE Ocmnge [ agdiion | S
MAME JACKSON, JAMES A HAVE S
sTreeT aDDRESS | 1150 E CLEVELAND ST STREET ADDRESS i
CITY-ST-2P HERNANDO FL 34442 CITY-57- 2P @
TITLE VPTD [ Delete TITLE []Change  [] Addition %
NAME JACKSON, MARY J NAME
street A00RESS | 1150 E CLEVELAND ST STREET ADDRESS
CITY-57-2IF HERNANBO FL 34442 CITy-47-2IP
TILE ] Delete TITLE [C] Change (1 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TTLE [ Change  [] Addition
NAME NAME
THEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i1P
1ILE ] pelete e [[JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ chasge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CHTY-5T-2IP
13. | hereby cerify that the infarmation supplied with this filing dogsg not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acturde and ghat my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowse i#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al wered 2 6 )
; ~l
R J,ng sA. Jéec éscm. - - /
SIGNATURE: __ .~ /270 BRS2L-BYY /YO0
/,-SI?J}H‘URE AND TYPED-OR #ﬁlNzéuWSlGNING GFFICER OR DIRECTOR Daytime Phong #
[




