2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ] m

DOCUMENT #  P94000043401 Sgp 14, 2001 3:00 a

v , ecretary of State

LAW OFFICE OF JACKSON & MATIS, P.A. , 09-14-2001 90013 003 ***550.00

Principal Place of Business Mailing Address

355 W DAVIDSON ST PO BOX 783

BARTOW FL 33530 BARTOW FL 3383t-783 ’

2. Principal Place of Business 3. Mailing Address . .
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Number Applied For
59—324 1427 Not Appiicable
v . —— Wil e -t e 1 - | R - 2T TR ) - - i~ A
Ze. - COUNY s - Zp Cauntry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' oou SE Street Address (P.0O. Box Number is Not Acceptable)
U BO I [v]
355 W DAVIDSON STREET
BARTOW FL 33830
\é_. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in thg;‘_%i@t_e of Florida.
: # EPRSETLE e T
SIGNATURE el it e T
Slgnature typed or printed nme of raglslarad agent and tile'if epplicabta; = ‘(NOTE: Registered Agent signature reguired when reinstating) DATE
o —

9. This gprporatlgn is eligible t& sansfy its Imanglble FILE NOW!I! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution I Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State ) -

11, OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O oslete TILE [ change ] Addition

NAME JACKSON, DOUGLAS E NAME

streeT anceess | 1732 PETERSBURG AVE. STREET ADDRESS

arv-st-ze | LAKELAND FL 33803 CITY-ST-7IP

TITLE O pelete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F B o _CITY-ST-ZIP e o i el -

TITLE [ pelete THLE D Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TI1LE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P _j

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ pelete TILE ) [ change  [J Additien

NAME NAME i

STREET ADDRESS STREET ADDRESS . L

CITY-3T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report j g-and accurate and that my signature shall have the same fegal effect as if made under oath; that ¥ am an officer or director
of the carporaticn gr the receiver or trustee Bmpowered to §recute this 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 dress, with all ofler likeg
SIGNATURE: %Ti EREQUIRED 9~19-2 (‘6‘0’3)5!%@0\!

SIGNATURE AND TYPEDR PRINTED NAME OF leNG OFFICER OR DIRECTOR Date Daytime Phane #

CEE LT

o

CR2E034 (5/01)

i



