FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[V VIRV

DOCUMENT #  P94000043401 ecretary of State
1. Entity Name 04-02-2003 90095 044 ***150.00
LAW OFFICE OF JACKSON & MATIS, P.A.
Principal Place of Business Mailing Address
355 W DAVIDSON ST PO BOX 783
BARTOW FL 3380 BARTOW FL 33831-783
- : AR RRTRAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 59-3241427 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
e e T e —— Tt S o mees Tl - < SName T m R —— o = - _ ~ - -
JACKSON' DOUGLAS E Street Address {P.O. Box Number is Not Acceptable)
365 W DAVIDSON STREET .

BARTOW FL 33830

City ’ FL Zip Code

8. The above named entity submits* this statemem for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
he Obllga{fOﬂS of reg|stered agem .

SIGNATUFiE

. h e Sagnarure typad or prunlad nama of reg|stared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) - DATE
»

i

F“"E NQW!!! FEE l.s 150 00 9. Election Campaign Fmanclng ‘ $5.00 Ma_\;r Be .

—

i : $550.00 B .- ;
SR LA o i Trust Fund Contribdtion. O Added 1o Fees
Make 9haél€' : origa;C jitment of State !
10. i ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
—_ _ C1 Delete TmE O changs [ Addition | 8-
NAME " | JACKSON, DOUGLAS E NAME e’
street apokess | 1520 BROKEN ARROW TRAIL N STREET ADDRESS 3
omv-st-ze | LAKELAND FL 33813 CITY-ST-ZIP g
o !

e (] Delete TILE O3 Change  [] Addition | L
NAME NAME 5
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Detete TITLE {7 Change ] Additicn
NAME” — SR e e T 1 it & T e S m o e s e o em e - -
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T PR =
STREET ADDAESS  STREET ADDRESS °
CITY-5T-7P CiTy-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee gmpowered Lo 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 attachmgnia ith all other like empowered

REBERUBER son. 3-3103  (3¢3) 515000y

s%yyﬁumwpso OR PRINTED NANE OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




