2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038610

1. Entity Name

JACKSON ACCOUNTING & ADVISORY SERVICES, INC.

Principal Place of Busingss

2427 EAST MALL DR.STE.430
FT.MYERS FL 33901

Mailing Address

2427 EAST MALL DR..STE.430

FT.MYERS FL 33901

2. Principal Place of Business

K20 SE &t STREET

3. Mailing Address

[BO =F &ave ~STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90367 033 ***150.00

vy vwvyY W

[ RRER RO

DO NOT WRITE IN THIS SPACE

CapE

‘City & State .
Corai ,

FiL

City & State

Cape. Corar, FL

4. FE! Number 65.0914993 Applied For

Not Applicable

\gép99o . ‘SS_LJ Coz::mtgﬁ &§p99o . fSS—é CounLtr‘\,:E& 5. Certificate of Status Desired O ?i'ggqlﬁ?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬁg(%ggi EAR;}LCI:_EDE STE430 Slre(itg Agress (Bg. EB—ox Nt;nber is Not A<cceptable)
FT.MYERS FL 33001 et ~STREET
Cit Zip Cod
“Care C)oﬁﬁc. FL 350 -/ s5cz,

SIGNATURE

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

Sigrature. typed or printed name of registerad agont and litle if applicable.

(MNOTE: Registered Agent signature reguired when reinsiating) OATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri‘;??;r?dagc?ri‘r?gugg:ncmg O fc?d.giotorv;?efe
(See criteria on back) U Make Check Payable to Depattment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TImE D 1 Delete TITLE D/ P/ T Change [ Addition
NAME JACKSON, BRUCE C NAME Jncwsed, Bruct C.
steer aooress | 2427 EAST MALL DR.,STE.430 strecTaoDRess | JBQ S E bTiF STREET
GITY-ST-2IP FT.MYERS FL 33901 CIFY-$T-2IP Cart Copac, FL 33990
TITLE D J Delete TITLE of v/is & Change [ Acdition
NAME JACKSON, MONSERRAT G NAME L JArcksed, Mo scopar G-
sTreeT anoress | 2427 EAST MALL DR.,STE.430 STREETADDRESS | B> S & LTFH STRLET
CITY-87-71P FT.MYERS FL 33901 CITY-57-21P Cnh Pt Cognc . FL 3BR39Y%0
TILE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ] Delete TIFLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-7/P
TITLE 7 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

SIGN

Bauce

C. Ci:)e_ {Ks0s/

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

»s{/,,zo‘/ Lol ﬁ*ﬂ) 2492+ 0130

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Defs Baytime Phone #

CR2E034 (10/00)



