2000 UNIFORM BUSINﬁSS REPORT {UBR)

DOCUMENT # P97000079291 FILED
. [ ]
1. Entity Name | Mar 15, 2000 8.00 am
|
JACOBSEN-DYER AND ASSQCIATES, INC. : Secretary of State
: 03-15-2000 90126 001 ***150.00
Principal Place of Business Me.ili'pg Address
’ ]
3 5. 2ND ST P, 0. BOX 402
FERNANDINA BEACH FL 32034 FEHNAP:!DINA BEACH FL 320350402
us \
' ]
2. Principal Place of Business 3. Mai{ing Address
1
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE) Number Applied For
\( 59—346707? Not Applicable
Zip Couniry Zip ! Country o ‘ $8.75 Additional
t 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
1 Name
]
SMITH HULSEY & BUSEY ‘l Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST., STE. 1800 ; o
JACKSONVILLE FI. 32202 ﬂ
i City Zip Code
| FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE |
Signature, Yoed or privited narms of registorst agent and title ¥ appii:a}:te. {MNOTE: Registered Agent signawre fraquired when @instdting] DATE
9, This corporation is eiigible to satisty its intangible FILE NOWHN! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 * % E;ngn dagoi! E:lrti;gu“g:fncmg O fgdgﬂo“ﬁzise
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS, I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HME P 'I 3 Delete TINE M cnange [ Addidion
JACOBSEN, DAVID : NAME
szarnatss | 5047 FIRST COAST HWY ' STREET ADDRESS
ST-27__) AMELIA ISLAND FL 32034 . oi-S7-2¢
- w '}D Delete ULE ] Change [T Addition
- | SYER, THOMPSON | NAME DYER, THOMPSON
eens | 2761 OCEAN QAKS DR S , STREETADDRESS | 3oz =1 NNAMON ‘TRACE
S-IP | FERNANDINA BEACH FL 32034 1 CNSTP | VALRICO, FL- 33549
— = - [T hekete e [ Change  [J Addition
_ ' NAME
.. nonerns ‘ STREET ADDRESS
ST-7P ! CITY-ST-ZIP
[J Detete TITLE [ change [ Addition
. 1 NAME
. ADONTSS STREET ADDRESS
sr.zp ! CIFY-ST-2P
(2} petete TITLE T change [ Aadition
{ NAME
Iiistsyner ! STREET ADDRESS
gr.ae I CITY-ST-2IP
L) Delete THLE O Crange ] Addition
NAME
i lasel ‘ STREET ADDRESS
S1-21p ¢ CIT?-5T-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplegr@n}al report is lrye and accurate and that my signature shall have the same legal effect as if made undar oath: that { am an officer ar director
af the carperation or the receivegar tustee epd A 10 executa this report ds reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

changed. or on an attachrpa gl other like dmpowered.

/ ‘ pats n
#ATURE: fg “QUIRED -2 s
- SefjaTURE AND TYFRD OF PR

sumgnb&?ncsn OR DIRECTOR Date Dayume Phane # J
{

g ]i

oY L Ll PR NN



