2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P97000065710

1. Entity Name

FILED

Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90131 047 ***150.00

0 L il -

AN

JACKSON TAX ADVISORY GROUP, INC.

Mailing Address

11705 BOYETTE ROAD #506
RIVERVIEW FL 33569

Us

Principal Place of Business
11705 BOYETTE ROAD #506
RIVERVIEW FL 33563

us

A

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number UUB Applied For
59—346 7 Not Applicable
Zi I i i iti
' Couniry Zip Counry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——cE

T e L — 2 | - S SIF . e md e =

JANEZIC, JOSEPH A
4815 EAST BUSCH BLVD.
SUITE 113

TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptabig)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Y

the obligations of registerad agent.

SIGNATURE

Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirad when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p : O3 Celste THLE [Jchenge [ Addition
NAME JACKSON, JONATHAN NAME

steET aooAgss | 10507 SEDGEBROOK DRIVE STREET ADDRESS

cnv-st-ze | RIVERVIEW FL Y- §1-2IP

TILE O Deiets TILE [[JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

TITLE [ Detete TITLE [JCrange [ Addition
NAME  — [ - het e = c e e

STREET ADDRESS STREET ADDRESS - i -
CITY-57-2IP CITY-5T-2IP

TILE 3 Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE {1 pelete TITLE [J Change  [] Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shal! have the same legal effect as if made under oath; that | am an officer or direcior

quired by Chapter 607, Florida Statutes; and that my name appeﬂﬁl? 10 or Block 11if -

2/21 /5% Bo-234G

Date Daytime Phone #

12. | hereby certify that the information su
indicated on this report or sufiplemental repert is true and accurate and that m
of the corporation or the rece Qr lrusfge empowered to execute this report as re
changed, or on an attachme N an gddress, with.all other like empowered.

o A T

NAAAN AR REOUIRED

smnrw!?uf rfFej OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR
| § .7 T  J

SIGNATURE:

CR2E034 {10/02)




