2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JACOBY FAMILY ENTERPRISES, INC.

| DOCUMENT # P97000009084

Principal Place of Business

10071 ADAMO DRIVE
TAMPA FL 33619

Mailing Address

10071 ADAMO DRIVE
TAMPA FL 33619-2619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &ic.

SBuite, Apt. #, ele.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90169 042 ***150.00

flaadd

(T

DO NOT WRITE IN THIS SPACE

A

VALRICO FL 33594

City & State City & State 4. FEI Number Applied For
i 59-3424716 woepdr
Zi Zi iti
i Country P Country 5. Certificate of Status Desired O ?8'75 Addltlonal
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - B X () —_— - e Name— e | wnsritemi™s - e s - R e -

J'AC'OBY’ DANIEL H Street Address {P.O. Box Number is Not Acceptable)

3902 BROOMSEDGE LANE

City

FL Zip Coae .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registersd agent and title it appiicabte.

{NOTE: Registsted Agent signatute required Whan 1einswatng) DATE

{See criteria on back)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects o do 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Comripution, d Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TITLE O Cnange T Additior
NAME JACOBY, NANCY R - NAME

STREET ADDRESS | 3902 BROOMSEDGE LANE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP - - .

IMLE D [ pelete TITLE 4 - [l change  [J Additior
HEME JAGOBY, DANIEL H NAME \

STREET ADDRESS | 3802 BROOMSEDGE LANE STREET ADDRESS K T
er-s1-2F | VALRICO FL 33584 CITY-§7-2IP \ -

TILE [ elzte TITLE D) Change T Additior
NAME - | - - — - - S VI o [TV ST P .- - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TNLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TME [ Dlete TITLE O change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TIMLE [ Defete TITLE [ change ] Additior
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

r like empowergd.
g AT A7
I S

by NURES RN

13. 1 hereby certify tnat the intormation supplied with this filing does not quatify for the exemption stated in Section 118.07{3){i), Forida Stalutes, | 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 effact as i made under oath; that | am an officer or director
of the corparation or the receiver or trusise empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ot

o)
SIGNATURE: __ A /¢

7.>"):t-\i:l£L‘f-.(- sy (-30-00  GN(L(~0106
: /

SIGNATURE AND TYPED OR PRINTED ilMtE OF SIGNJNG OFFICER OR DIREGTOR

Date Daytims Phong # - -

i




