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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JACOBS iPM SERVICES, INC.

DOCUMENT # P98000096909

Principal Place of Business

13327 W NEWBERRY RD
NEWBERRY FL 32669

Mailing Address
7237 SW 4TH BLVD
13
GAINESVILLE FL 32607

2. Principal Place of Business

02 2w Laoe

3. Mailing Address

1257 SW " Bo #D

Suite, Apt. #, etc.

Suile.‘Apt. #, etc,

12216)

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90086 015 ***150.00

0006186

NIRRT

DO NOT WRITE IN THIS SPACE

39,07

TRA

5, Certificate of Status Desired

O Fee Required

City & State . Ci_t_y & State o 4. FEl Number Applied For
| G SN o\-\o . CEWET Nh \p = 533593812 Not Applicable
Zip Country C $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

30T :

0612236

Name

JACOBS, LARRY N

13327 W NEWBERRY RD PO NS EN R R s

NEWBERRY FL 32669

FL

\ RN AN

g5 w07

8. The above named entitySubmits thig statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

NANA

¥ LY

-

| 52000

¥

Signature, Typed or printed nime of registered age,

itley applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

8. This corporation is eligible to satisfy its lntan:)y /

FILE NOW!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the igfor
indicated on this repol
of the corporation or the
changed, or on an atiag

SIGNATURE:

pplemental report is U
&iver of trustee smpo

with an adgress, wi
LY

It other like empowered.

[ shooy

matlion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 23| 0bOD

Date’

\iﬁ‘mw ﬁ{zﬁ P-RINWEJH% FFICER OR DIRECTOR

Daytima Phone #

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D . O pelets TITLE [Jchange [ Addiion | S
NAME JACOBS, LARRY NAME 2
STREET ADDRESS | 13327 N NEWBERRY RD STREET ADDRESS 3
orv-5T-2P - | NEWBERRY FL 32669 CITY-5T-2IP &
TITLE O pelgte TITLE {7 change [ Addition :l’-:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-ZIP Cy-51-2IP
~TILE i I e == [3.Delet ————J -TIILE e [3 Change [ Addition
NAME NAME : T ) =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2IP
Tme [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-ZIP



