2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P99000015908 Mar 20, 2000 8:00 am

1. Entity Name

JACOBSON HOLDINGS, INC. Secretary of State

03-20-2000 90085 024 ***158.75

Principal Place of Busingss Mailirlg Address

l
T T M B Tan i

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cjty & State City]& State 4. FEI Number Applied For
U{uw&fer’, FlL 33269 | Canuon Falls, MAN 893558650 ot Appicae
Zip Copntry Zip| Country » ) $8.75 Additional
Y //” 5 f{ﬂﬁ? G UJAK( 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOLAN’ WRK R 7 Street Adc;ress {P.O. Box Number is Not Accept:abﬁe)

112 EAST STREET

SUITE B

TAMPA FL 33602 o

FL Zip Code

8. The above named entity submits this statement for the purp'-;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o printed name of 1egisisied agert and e ¥ apptcab\a. {HOTE, Pagisiored Agem signature reguired whan rainstatng) QATE
AL
. o L ) ) L i
9. This F:‘orporatwgn is eligible 10 satisfy its ntangible ’ FILE, NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tex filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added o Fess
(See criteria on back) a Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS ]—1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delgte TALE Jchange  [D Adaition
NAME JACOBSON, RICHARD NAME
STREET ADDAESS | PO BOX 188 STREET ADDRESS
CITY-ST1-2IP CANNON EALLS MN 55009 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLe " O Demate ThLE ] Change [ Addition
NAME - — - - NAME- — . ———
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE {J charge ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

report is truednd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgfed tolefacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
j like empowered.

indicated on this report or suppleme)
of the corporation or the receiver oriru
changed, or on an attachment wih an, o5t W,

SIGNATURE: sl s 3-13-00  27-533- 9440

D CR an*‘su )(AHE|0F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



