FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048159 Secretary of State
1. Entity Name 01-31-2003 20159 039 ***150.00
T. GREGORY JACOBS, D.D.S.,, PA.
Principal Place of Business Mailing Address
1601 RICKENBACKER DR. 465 SEVERN AVE
SUN CITY CENTER FL 33573 TAMPA FL 33506 ) o .
2. Principal Place of Business 3. Mailing Address H“”“I “”l‘ll m” “‘ll "m |||“I|l” ||||‘ Ilm”m Il”l ‘l“[m
Sute, Apt. #, ete. Suite. Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o~ "o Applied For
- : 58-3516603 Not Applicable
ap Couniry 4P Country 5. Certificate of Status Desifed | $8.75 "&d“itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieglstered Agent
. o rmmp | ——— o — et = - — = | Name=— —- - T e T — — . — p— o~ v

JACOBS, 1. GREGORY
465 SEVERN AVE
TAMPA FL 33606

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigr‘wature. typed or printed HW agent and title if a;\_alicable‘ [NOTE: Registered Agent signature reguired when reinstating) DATE
A Aﬂ:‘:ﬁa;i?\g(;::a F \,:‘,ﬁ;ilsgsgggo 9. Election Campaign Ffiﬁancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. ‘Make Check Payable to Fldrida Department of St
0. NOFFICERS ANDAIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ff - ) 3 celste TITLE [ Change (] Addition
NAME JACOBS, T. GREGORY NAME
sTreer anoRess 465 SEVERN AVE STREET ADDRESS
orr-st-2r - TAMPA FL 33806 CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE . O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS o e T T STREET AODRESS |~ - Sy
CITY-$T-2IP GITY-ST-2IP
TITLE ‘ [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the feceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachment with an address, with all other ik Iﬁwpowereci

SIGNATURE/\I( *{ﬂ@u@iﬁéﬁu&\ Rl (-3%-9>  3ny-e$3-3a

\{GNATUWWPED OR PHINTED Nm?ofsmnme OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



