EEEEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  P95000053609

REEGER-JACKSON ASSOCIATES, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90928 001 ***317.50

Principal Place of Business Mailing Address

2441 NW 43RD STREET. UNIT 26

GAINESVILLE FL 32606 GAINESVILLE FL 32606

2441 NW 43RD STREET. UNIT 26

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3324414 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

.
2441 NW 43RD STREET, UNIT 26
GAINESVILLE FL 32606

N DOBVT D =M SDEK IS

Street Address (P.O. Box Numbaer is Not Acceptable)

244 Nw 43FP5T. urit 26

G AIMESVILLE FL [2720&

SIGNATURE

' Signature, typed or pnnted naghe of ragistareg gent and title if applicable.
-

(NOTE ﬂsguslared Agent signature required when reinstating)

ered office or registered agent, or both, in the State of Florida.

DAvIO M. JACK SO~ Afm Koy

[ 4
9. This corporation is eligible to satisfy its/(tangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

CR2E034 {9/01)

{See criteria on back) O Make Check Payahble to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VS O Delete TLE (3 Chenge [ Addition
HAME JACKSON, DAVID M NAME
STREET ADDRESS |2441 NW 43RD STREET, UNIT 28 STREET ADDRESS
cry-st-2r - |GAINESVILLE FL 32606 CITY-ST-7IP
TITLE DPT O oelate TITLE [ Change ] Addition
NAVE JACKSON, DAVID M Hav
STREET ADDRESS {9441 NW 43RD STREET, UNIT 26 STREET ADDRESS
crv-st-zp (GAINESVILLE FL 32606 CITY-ST-2iP
TILE - - e l.Delete TITLE . . . [chrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Changa (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [JChange  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Indicated on this report or supplegental report is true and accurate and that my 0]

of the corporation or the receiver INfustee empowereg’o execute thi
changed, or on an attachment with ak address .

SIGNATURE:

Eture shall have the same legal effect as if made under oath; that | am an officer or director

glired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

4/5/-».;2 357-37(-3068

DBIE Daytima Phone #




