2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

CR2ED34 (10/02)

1. Entity Name 04-15-2003 90097 045 ***150.00
JEFF D. JACKSON, P.A.
Ly
Principal Place of Business ;‘wr / Maillng Address /
4016 HENDERSON BLVD ‘ 4016 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 33629 : .
2. Principal Place of Business 3. Mailing Address ”ll”"l ”I |Im llm I|”| “Hl ||H| ||[" [Il" [ll" ””l "lll |l|| llll
- "
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 1 1871 Not Applicable
Zi ; Zi Count
P Country “P ountry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent —
) Name ’
JACKSON' JEFF D Street Address {P.O. Box Number is Not Acceptable)
4414 ESTRELLA STREET
TAMPA FL 33629
City FL I Zip Code
B. The above named enlity submils this statement 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. M
SIGNATURE
Signature, typed or printed name of re;u_ffrea-qgsm and title I applicabla. (NOTE: Registered Agenl signature raquired when reinstating} DATE
FILE NOW!!! FEE gmsa 0/ ‘? |
Atter May 1, 2003 ’. '5000 ; 9. Election Campaign Financing $5.00 may Be
er Vay ee Trust Fund Gontriution. [0 Added to Fees
‘Make Check Payable to Flarida: Department of Statu
10. _OFFICERS AND DIREC TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K O Delete TILE T Change  [7) Addition
vame . |JACKSON, JEFF: NANE
STRE:T ADDRESS (4414 ESTRELLA-ST: STREET ADDRESS
cmy-step  [TAMPA FL 33629 CITY-57-2IP
me - . T O Delete TITLE [ change [ Adaition
MAME ] o NAME
STREET ADDRESS " || STREET ADDRESS
CTY-ST-2P. - CITY-ST-2IP
me | T ' ‘O vetee  ~ § 1E - - - - cmm .+ [ Change. .[] Addilicn
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TLE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-31-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
1IMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P l CITY-ST-2IP

12. | hereby certify 1hat 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 supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiverpr tpe gfed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears ingBlock 10 or Block 11 if
changed, or on an alachpeTi] el - h all other like empowered.
SIGNATURE* " e ReQUIRED //b 5 §(3 Q"O}ZO

sqﬁWﬁ )uﬂ WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



