2000 UNIFORM BUSINESS REPIORT (UBR} FILED

[ ]
DOCUMENT #_P99000052802 May 02, 2000 8:00 am
1. Enlity Name S t f St t
JACKSON-ANDERSON INVESTMENTS, INC. ecretary or dtate
05-02-2000 90097 013 ***150.00
Principal Place of Business Mailing Address
| 47 NW. 9TH AVENUE 547 NW. 9TH AVENUE
SUITE #1 SUITE #1
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333118167
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Nyber pplied For
{Ob - /OO / 45—7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent .
Name
FREEMAN, MARIA JACKSON Street Address (P.O. Box Number is Not Acceptable)
547 N.W. 9TH AVENUE
SUITE #1
FT. LAUDERDALE FL 33311 _ _
City FL Zip Code
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
Signature, typed or prnted hamae of registered agent and wtle f applicable. (NOTE: Registered Agent signalure required when reinstaing) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ‘
i - X paign Financing $5.00 may Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] [ Delete THLE ychangs O Adcition | &
NAME FREEMAN, MARIA JACKSON NAME i—’r
sTheet anoress | 5360 § W 19TH STREET suneer aoovess |_4—> X [ §¥3 P
crv-stzp | PLANTATION FL 33317 avsr | PIRATAT 1, L 3337 g
TMMLE O pekete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-8T-2iP
TITLE 1 Delete - e - - - - [d-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-51-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [ pelete TITLE [JCharge (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Gelets TIMLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
13. | hereby certify.‘lﬁat the | s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report r s ] d rate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receNenp te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ih all othér like empowered.
- TRARTGAD \“%—‘QNJA ( CT - 53
SIGNATURE: T RAN L MARY A2 LHQ?QO Y-133-33372 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone ¥




