2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083124 _ May 30, 2000 8:00 am

1. Eniy Name : Secretary of State
DONALD N. JACOBSON, P.A. 05-30-2000 90084 027 ***150.00

Priﬁéfsalfﬁ-i;(?%i‘aﬁéiﬁeﬁ o ﬂ:—_’r_Méiiin-gId—dress )

4400 NORTH FEDERAL HIGHWAY, #210:24 4400 NORTH FEDERAL HIGHWAY. #210-24 o

ROCA RATON FL 33431 BOCA RATON FL 33431-5187

2.

JHIA

3. Mailing Address

Principal Place of Business
Uda 1, Ce dinal ngf@to

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A IR

6

UA°
City & Stat ; - City & St - 4. FEI Number Applied For
pea Ratm, ol Boetlatm  Floule 650633960 Net Appioaiie
= 7

Zi b i I i
|.p Country & Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
2551 s A 3 sA- Fee Raguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON' DONALD N ESO. Street Address (P.O. Box Number is Not Acceptable}

4400 NORTH FEDERAL HIGHWAY, #210-24

BOCA RATON FL 33431

City FL Zip Code
8. The ahove named entiy submits this stéteriant for the purpose of changing its registered office o registered agent, of both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared egent and Lte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Electi i Finanoi
Tax filing requirgment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be
=z Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 )
e p O Detete TITLE [ Change ] Addition | -
NAME JACOBSON, DONALD NAME -
STREET ADDRESS | 4400 N. FEDERAL HWY.#210-24 STREET ADDRESS >
CHY-ST-2IP BOCA RATON Fi 33431 CITY-ST-2iP -
TME [ pelete ILE [ Change [ Acdition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TmE o ' [ Delate e T T “Tchange -1 'Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
E {1 Deiete TTE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-Z2IP
TITLE ) Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __{ ‘ \-I!}a foo  SC538 o

indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or direclor
of the corparation or the receiver or trustee empowerad to execute 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 attaghagnt with anatfdjess, with all other like empowerad.

Daytime Phone #




