2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000068026

1. Entity Name

JABROSE INVESTMENT GROUP, INC.

Principal Place of Business

7241 HIAWATHA PKWY
SPRING HILL FL 34606

us

Mailing Address
7211 HAWATHA PKWY

SPRING HILL FL 34606-2542

us

2. Principai Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90035 006 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59—3458488 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- Name —= o~ - — - = -— B -

JACQUELYN R CAMPBELL
7211 HAWATHA PKWY
SPRING HILL FL 34606

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this stat

SIGNATURE

Qislgr

ent for the pur

jent and fitle Lrp{l;able.

A

se of changing its registered office or registered agent, or both, in the State of FTda.

( 'H/oo

{MOTE: Registared Agent signature required when rainstating)

DATE

v ~—
9. This corparation is eligible to éa-usf;mé Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

]

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme DPVP 1 Delete arr: DPs K onenge O acdiion | &
NAME CAMPBELL, JACQUELYN R NAME =23
sTREET ADDRESS | 11120 MONTCALM ROAD STREET ADDAESS §
orv-sr-z¢ | SPRING HILL FL 34608 oY1 2P i
e D (2] Delete TITLE D VP ¥ change [ Addition S
NAME SCOTTY E CAMPBELL NAME

sreet aooress | 11120 MONTCALM RD STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP

TILE S T ﬂ Delete TILE (3 thange ] Addition
NAME DAPHNE D THORSON NAME T

streeT apoRess | 3538 SEVEN SPRGS BLVD STREET ADDRESS

CITY-$T-ZIP NEW PT RICHEY FL 34655 CITY - ST-2IF

e T O Delete TITLE [ Ghange [ Addition
NAME BEVERLY A CROWELL NAME

streeT aooress | 13419 LISA DR STREET ADDRESS

CHTY-ST-ZP HUDSON.FL 34667 CITY-ST-2IP

TLE i b : [ Delete TMLE [Jchange [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

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

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiyssex Irustee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ‘

SIGNATURE:

r}address, with Iothe €

ared.

X

45

oo

(3501931365

JOR DIRECTOR

Date Caytirfie Phone 4




