2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

P94000043401

LAW OFFICE OF JACKSON & MATIS, P.A.

Principal Place of Business
355 W DAVIDSON ST
BARTOW FL 33830

us

Mailing Address

PO BOX 783

BARTOW FL 33831-783
us

2. Principal Place of Business

3. Mailing Address

Suhte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90032 050 ***150.00

IO LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3241427 Not spplicable
dip ; Country Zip Country 5. Certificate of Status Desired O ?g'zgq lﬂ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o . . __|. Name _ e e —
JACKSON DOUGLAS E Street Address (P.C. Box Number is Not Acceptable)
355 W DAVIDSON STREET
BARTOW FL 33830
City FL Zip Code

SIGNATURE

)

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so,
(See criteria on back}

FILE NCWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

AV S0GZLr0

Indicated on t

changed, or on an attachment wit

SIGNATURE:

 TDees fast LTS 2050,

13. | hereby cermg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered,

3-33-0n (¢3)5/9- 020y

EIGNA?UREAEE_WFEDOR PmﬂrED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

11. QFFICERS AND DIRECTORS IUZ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

—_
MLE D [ Delete | e %enge [ Addition | &
NAME JACKSON, DOUGLAS E NAME , , &

a

sTREeT apokess | 1732 PETERSBURG AVE. sTReeT AD0REss | ] 590 Broken Arrew Trail MorTh g;
orv-s.ze | LAKELAND FL 33803 a2 | ) akefopd, FL 33813 &
TITLE [ Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
OTYSLER | iz e m e oo e e e e e GY - ST 2P e == =
TILE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TIMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2p
TITLE [ Delete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2IP



