i 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8 00
* . € . am
DOCUMENT # P97000079291 y £S
i Gty Nar Secretary of State
JACOBSEN-DYER AND ASSOCIATES, INC. 02-20-2002 90047 043 ***150.00
’9rincipal Place E:)f Bugsir;éss O Mailing Address
)3 S. 2ND ST. P. O. BOX 402 - - -
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035-0402
' us
. Principal Place of Business 3. Mailin.g Address HIN"' “I ‘I“I i"“ "'” II"' "'I”I"l l"]l lIlII m’”lm “Ii |"l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3467077 Not Applicable
Zir? T Coluntry Zip Countr.y 5. Certificate of Status Desired O geae';esql’:?e(gﬂona'
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH.HULSEY & BUSEY
225 WATER ST., STE. 1800

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

JACKSONVILLE FL 32202

City

RETI FL | 2 Coce

.. 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
Signature, typad or printed name of registerad agsnt and lills if applicable. {NOTE: Ragistered Agent signature required when reinstaling] DATE
. L H .t ,' " .
’ I:*:;;fgfgz‘;?;;i::f;f: L?eiTE?L"JS matle | FILE NOWLL FEE I8 $15000 o | 10 SlsonCalini oy 1 58100 by
5 Trust Fand Conlribution, O~ Adéd 1o Fees
O Make Check Payable to Department of State
AR QOFFICERS AND DIRECTORS S I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE . P O Delste TITLE O change  [J Addition
IaME JACOBSEN, DAVID NAME
JJREET ADDRESS 8017 FIRST COAST HWY STREET ADDRESS
av-stze | AMELIA, ISLAND FL 3204 CITY-57-2Ip _
fTLE W . [ Delete TILE [ Change [ Addition
lve DYER, THOMPSON NAME
JTREET ADDRESS 3605 CINNAMON TRACE STREET ADDRESS
jrv-st-zp | VALRICO FL 33549 eTy-s7- 2P
}TLE ] Delsta TITLE O change [ Addition
JAME MNAME -
"IREET ADDRESS - ——— _—— - e - . STREET ADDRESS -
'ITY-ST-ZIP CITY-ST-2IP
TLE [ Dalate TILE ] Change [ Addition
‘\ME NAME
TREET ADDRESS STREET ADDAESS
llTV-ST-ZIP CITY-ST-2IP
MLE [ Detete TITLE : [ Change [ Addition
:AME NAME
’TREET ADDRESS STREET ADDRESS
Jry-sT-21P CITY-ST-ZIP
ilTLE O Delete TITLE [J Change [ Addition
iAME NAME
IREET AODRESS STREET ADDRESS
ITY-ST-ZJP CITY-ST-ZIP i
34 hereby certify that the information s palied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or sepplemehtal report isAMe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i gted 1o 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 attaghment p # all ofher like empowerad.

BEOUIKED 2z

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phona #

1A AV

nv

.CR2E034 (8/01)

Tl e



