2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000053609

REEGER-JACKSON ASSOCIATES, INC.

Principal Place of Business
2441 NW 43RD STREET. UNIT 26

GAINESVILLE FL 32606

Mailing Address
2441 NW 43RD STREET. UNIT 26
GAINESVILLE FL 32808

Apr 02,2003 8:00 am

FILED
ecretary of State

04-02-2003 90339 001 ***317.50

g
2

AMAGERE AN G

JACKSON, DAVID M
2441 NW 43RD ST UNIT 26
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address o0
Nofte KoAD

Suite, Apt. #, etc. Suite, Apl. #, tc. W‘E CK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
GAWI‘LE‘ ﬂ ) 6‘&’”‘5 V/“‘ﬂ ’ 59-3324414 _ Not Applicable

. - " r d
a %DB COUHL"}SA 3260 b Cou}l}tﬂ 5. Certificate of Status Desired M’ ?g;ggq;;g:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)

9944 5w 527 RoAD
"DAIIESYILLE,

FL |2 2tos

SIGNATURE

8. The above named entity su
the obligations of registered dgent.

Signature, typed or printad nama of regfstarad agent angMule if applicable.

sigred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/30/6%

(NOTE: Registered Agent signature required when reinstating)

VAELE /

— - Fne nowu_ree 1s §is0.00 /

After May 1, 2003 Fee will be $550/00
Make Check Payable to Florida Department of State

9.-

Election Campaign-Financing
Trust Fund Contribution.

-~ ~-$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TNLE VS [T Delete TmEe Nhange [ Addition _%

NAME JACKSON, DAVID M NAME N S

STREET ADDRESS | 2441 NW 43RD STREET, UNIT 26 STREET ADDRESS ?944 SW ; 2 Xom 3

env-st2¢ | GAINESVILLE FL 32608 CITY-5T-2P 2 ,?6@5__ 3
(Y]

TITLE OPT [ Delete TITLE . angs ] Addition %

NAME JACKSON, DAVID M NAME

STREET ADDRESS | 2441 NW 43RD STREET, UNIT 26 STREET ADDRESS ?944 SW 5 X ~NO Rc) A ﬂ .

omv-s-2P | GAINESVILLE FL 32606 CITY-ST-2P A Rl

TITLE [ Delete TITLE [C]Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIILE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the a
of the corporation or the receiver ar tr g I

is g
o7,

¢ legal effect as if made under cath; that | am an cfficer or director
drida Statutes; and that mf name appears in Block 10 or Block 11 if

Daylime Phone #



