2001 UNIFORM BUSINESS REPORT: (USR)

DOCUMENT # P99000015908

1. Entity Name

JACOBSON HOLDINGS, INC.

Principal Place of Business

13577 U.S 19 NORTH
CLEARWATER FL 33764

Majling Address

P.O. BOX 188
CANNON FALLS MN 55009

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90051 034 ***158.75

00002167

G ORBEAM A

DO NOT WRITE N THIS SPACE

(K

City & State City & State 4, FEI Number 59-355%50 Applied For
Not Applicable
Zi C i C iti
P ountry ,Z»Ip auntry 5. Certificate of Status Desired [X Ei‘;fqﬁ?:‘;m"af
|
T T T B Name and Address of Current Registered Agent - e —— =7 Name and ‘Address of New-Registereg Agent———— ———
Name
DOLAN, MAFK R Street Address (P.C. Box Number is Not Acceptable)
It 0. C
112 EAST STREET ee ress { ox Num| 5 cceptal
SUITE B
TAMPA FL 33602
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and lille il epplicabie.

(NOTE: Registered Agent signatura required when reinstating)

DATE

g, This corporation is efigible o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do 8o,

{Sea criteria on back)} []

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Stale

Trust Fund Gontribution.

$5.00 May Be
Added 10 Fees

CR2E034 (16/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE PST ) Delete TIE D change [ Addition

NAME JACOBSON, RICHARD HAME

steeraporess | PO BOX 188 STREET ADDRESS

orv-st-ze - JCANNON FALLS MN 55009 CITY-5T-2p

TILE O pelete TLE [Jchange [ Addition

NAME NAME |

STREET ADCRESS STREET ADDRESS

CIy-$7-2IP CITy-ST-21P

e e petety— _F T ] - e _ [ Ghange [ Additien

NAME NAME - T T e

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TITLE [ Delete TILE 3 change  {J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Time [ oetete TILE [ Change [} Addition

NAME NAME )

STREEY ADDRESS STREET ADDRESS

CITY-47-2iP CTY-S7-29

1ITLE 3 oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP cITy-S1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)3), Florida Statutes. ) further certify that the information
indicated on this report or supplemaental rtis iru accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or directar
of the corporation or the receivey owered td exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ke emppwered.

_ S0
SIGNATURE: /t)ralul Y. Jdaso [mﬂ [-Y-00  U31-717%
SWiNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTCR i Date Daytima Phone #




