FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

DOCUMENT # P97000092697 Secretary of State

TJEEE?E‘YF;EQ}&M JACOBS, CPA, P.A.

Prncipal Place of Busingss Mailing Address

{NE SAN IOSE PLACE {INE SAM JOSE PLACE

SUITE 25 SHIE 25

- - T
01052004 No Chg-P CREEOR4 (1 0/03)

DO NOT WRITE IN THIS SPACE PRI e
59-3474319 Not Applicable

5. Cartificate of Status Desired O ?i‘;?q Lﬁd;tional

8. Name and Address of Current Registered Agent §

4306 PHR LIPS PLAGE - DO NOT WRITE
JACKSONVILLE, FL 32207 - i N THIS S PAC E

8. The sbouve nasmed entity subrmuls this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obiligations of registerad agent,

SIGNATURE
Signature, iy oed o printed name o ragrsteed agent ant ke f aogucabie RUGTE. Segrslersd Agent signature requred when sinsialingy . TATE
FILE NOW!! FEE 18 $150.00 9. Electan Campaign Financing %5.00 may Be
After May 1, 2004 Foe will be $550.00 Teust Fund Cerdribution. [ Added o Fees
10, OFFICERS AND DIRECTORS |
HIE PSTD
HAME JACOBS, JEFFREY M
SIREET ADDRESS | 4308 PHILLIPS PLACE .
Gn-stae | JACKSONVILLE, FL 32207 S L0000 TE T , ,
e 3050480015011 150,00
RAML
SIREET ADDRESS
CY-51-29
HRE
RAME

i DO NOT WRITE

e IN THIS SPACE

HILE

MAME

STREET ADDRESS
Ty -8T. 29

TNE

NAME

STRELT ADDRESS
CiTy-ST-2p

12, | hereby certify that the information supg!fed with this Eiling daes nod qualify for the exemplion stated in Section 1 19.0753}(5), Florlda Statutes. Thurther certily that the infermation
indicated on this report or supplemental raport s true and accurats and that my signaturs shall have the same fagal effect as if made under aathy that | am an officer or directos
of the corparation or ths receiver or tusiee empawered 1o anacute this repon as required by Chaoter 507, Florida Stajuies; and il my name agpears in Block 10 or Block 11 #
changed, or on an attachment with an addraess, with alf cther ke empowered,

SIGNATURE: L M% COh  Jeevdey m.Jice & 3fajcls  GoY-pip-o




