2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34000043401 FILED
1. Entily Name Jlln 02, 2000 8:00 am
LAW OFFICE OF JACKSON & MATIS, P.A. Secretary of State
06-02-2000 90003 016 ***150.00
Principal Place of Busingss Mailing Address
355 W DAVIDSON ST PO BOX 783
BARTOW FL 33830 BARTOW FL 338310783
us s RUvUw - -
=T 1 AR
Suite, Apt. #, elc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
e e L 59—3241427 Not Applicable
2ip Country ap County ’ 5. Certificate of Sta;us De;ireicjr A I:Iw‘ \Eg'gglﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACKSON, DOUGLAS E T Dovglas B Scksom
J s PO Box N is Not Agceptable) e= &
1732 PETERSBURG AVE. RS  Ba v dion ST
LAKELAND FL 33803
City YBA r h w

-+ Tha above nanled;emity.su?mlts this:statemant for the purpose of changing its registered office or registered agent, or bgnh, in;the State of Flerida. | .
ey P 1' i L . D o NP EOEEA .,'r“ﬂ;; [ AR LTINS :"",..';:_;‘v Lo L l..\:.__: A

ol TR e TR O NPT B T M L T .
ot LA R ‘ - B I 7 A
. 2 O N Neaile o i LY ; X ; A Wobuiiee S T v 4
Signature, typad of printed name ot registered agent anc lille it apphcable, {NOTE: Rsgistered Agent signatura required when reinstating) )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 150. ) o !
Tax filingprequw'rememgand elacts loydo s0. ° After Mi‘l 1, 2000 Fee ‘IS“S be 550500.00 1. 15_'9‘:“0” Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Detete TILE ‘ O change [ Adtition
HAME JACKSON, DOUGLAS E NAME
STREET ADDRESS | 1732 PETERSBURG AVE. STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33803 CITy-s1-2IP
TITLE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-S7-2IP .
TITLE [ pelete TITLE [ change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TITLE I O belete TITLE [ change  [] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o : O pelete TITLE o [ change [ Addition
NAME 1 o ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§7-71P

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ef eT8d toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211
changed, or on an attachmepiw P e empowered.

SIGNATURE: Gt Y-37-cw (%‘631‘5;0) - 090y

SIGNATUHE‘NDWOR PRINTED NAM' OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fd

CR2E034 (9/99)



