S . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90138 041 ***150.00
JACKSON KIRSCHNER ARCHITECTS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1452 PINEAPPLE AVE. 1432 PINEAPPLE AVE. JUUI1LEVUD
MEBOURNE FL 32935 MEBOURNE Fi. 32935
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 59-3428569 Not Applicable
Zi Count Zi Count it
® ountry ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ya
Name N
ROGERS' RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1135 SOUTH WASHINGTON AVENUE
SUNE A
TITUSVILLE FL 32780 City . FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | armn familiar with, and accept
the obiigations of registered agent,
SIGNATURE
" Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
< FILE NOWY! FEE IS $150.00 . - ‘
3 Fi
FAfter May 1, 2003 Fee will be $550.00 8. Llactign Campaign Financing $5.00 may Be
; ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O] Defele TME 3 Ghange [ Addition 3
NAME JACKSON, DAVID B NAME 2
street snoress | 10850 S. TROPICAL TRAIL STREET ADDRESS 3
arv-s--z¢ | MERRITT ISLAND FL 32952 CITY-5T-21P , &
- o
TTLE D [ Delete TITLE O change [ Addition 5
NAME KIRSCHNER, ANDREW S NAME 5
STREET ADDRESS | 206 ISLANDIA CT STREET ADDRESS
wr-st-zp | SATELLITE BEACH FL 32937 GITY-ST-7IP
TITLE ] Delete TITLE [J change ] Addition
_ NAME i _ MAME
STREET ADORESS STREET ADDRESS
CIy-81-2IP {ITY-5T-2IP
TILE [ oelate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 gorporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with agyaddress, with all other like empowereq.

SIGNATURE: ___ X g1 75 C Ak JIRED

SIGNATURE AND TYPED OR PRINTEJ/AAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




