2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (9/99)

DOCUMENT # P97000072048 .
DOCUN Apr 12,2000 8:00 am
JACKSON DEVELOPMENT CORP. OF SOUTH FLORIDA, INC. ecretary of State

04-12-2000 90170 043 ***150.00
Principal Place of Business Mailing Address
220 S. ANDREWS AVE. #201 601 5. ANDREWS AVE.. #201
=T. LAUDERDALE FL 3331 FT. LAUDERDALE FI, 33301-2833 )
(S IT I i T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
781201 Not Applicable
f Co i C A ”
ze urtry Zip ouniry 5. Certificate of Status Desired O $8'75 A.ddlflt?ﬂa'
o= o L Fee Required
- -=z7 - G Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name
HEALY' CHARLOTTE A Streel Address (P.O. Box Number is Not Acceplable)
164 NE 6TH AVE., STE. A
DELRAY BEACH Fl. 33493
City FL Zip Code
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.
SIGNATURE
Signalura, typed or printad nama of registered agsnt and titia it applicable [NOTE: Ragistered Agent signature required when reinstaing) DATE
9 This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 1 ! Lo
" . 0. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %Ii;t Ezn(;agn;nat;?bnung:n(:lng 0 f?d;gowhg’;f €
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE ) change [ Addition
NAME JACKSON, GREGORY L NAME
sTREeTACDRESS | 601 S. ANDREWS AVE., #201 STREET ADDRESS
CITY-57-7P FT. LAUDERDALE FL 33301 CITY-ST-21P
TiTiE [ pelete TITLE [] change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIvY-ST-7IP., e e
TITLE ] pelete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ' CITY-ST-2IP
TITLE 3 elete THLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugBidmental report is true and accurate and that my signature shall have the same legal elect as if made under cath; that | am an officer or girector
of the corperation or the recey br trustee empowered 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 attachmen an addresg, with all other like empowered.
) ) . AR h SaEl bl L e e e (7 (5 S’\, . S,
SIGNATURE:___ S/ It OLRRED MEAIA 454 §13 143
SIGT].’ATUHE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




