2000 UNIFORM BUSINESS REPORT (UBR)
" . FILED

YOCUMENT # | P99000053394 .
=niy s | | May 08, 2000 8:00 am

Law Offices of Robert B. Jackson, P.A. Secretary of State
05-08-2000 90114 041 ***150.00

I
\
r

nncipal Fiace of Business ' Mailing Address
Southtrust Bank Bldg., Ste. 1100
Orlande 135 W. Central Blvd.,

Orlando, FL 32801

Principal Place of Business 3. Mailing Address
Orlando, FL 135 W. Central Blwvd.,
Suite, AL #, &tc. ' Sutte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1100 1100 ~ '
City & State City & State 4, §5| Nﬂ'B%eﬁ 623 Applied For
Orlando. FL Orlando, FL Not Applicable
Zip Country Zip Country . ! ) $8.75 additional
- 32801 USA - 32801° USA 3. Certificate of Status Desired | Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ame - -
. - - Eo’ﬁert B. Jackson, Esquire -~ ~
Robert B. Jackson, . Es(']u1re Sireet Address (P.O. Box Number is Not Acceptable)
Southtrust Bank Building 1135 W. Central Blud, , Ste. 1100
Ste. 1100
1
Orlando, FL 3280 Ciy FL |2 Code
7~ Qrlandao 32301

The above name; ment for e purbose of changing its registered office or registered agent, or both, in the State of Florida.

. [V
=. This corporalion is eligible to satisfy its Intangible” - . . ) .
) 10. E!
Tax tling requirement and elects to do so, o EECUEH %agp?‘g; Tln:nc:ng 0 i?doo N’lay Be
(See criteria on back) M rust Fund Conltr:butian. ed to Fees
© OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
. Robert B. Jackson, Esquirf s THLE [ Change  [1] Addition | &
. . : [=2)
- Southtrust Bank Building NAME 5
woss i 135 W, Central Blvd., Ste. 1100 STAEET ADDAESS ' 8
nv ST-7P : CITY-5T-
;T Orlando, FL 32801 oSt ap S
: [ Delete TITLE . [ thange [ Addition | ©
B ’ HAME .
i ADDAESS - STREET ADBRESS
g e . CITY-ST-2IP
- O osigte TILE [ change ] Aadition
= - -§ NAME : - : - R
STREET ADDRESS
CITY-57-2IP
- [ Delete i3 [ Change [ Aduition
MAME
ot ADERESS . STREET ADDRESS
- -8T-2IP GITY-57-21P
- " Delete TITLE ‘ £ Change [ Addition
z HAME
crrp ADADESS STREET ADDRESS
no-ST-TP ’ CY-$T-2IP
= 1 Detete TITLE : [T change [} adgition
i N NAME '
1 ADDARSS STREET ADDRESS
-i--8T-2IP CITY-ST-2IP )
3. | hereby certity that the information supplied with this filing does not qualiFThthe exemption siated in Section 119.07(3)(1). Flonda Statutes | further certify that the information
indicated on this report or supplemenial report ig t agcurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receww cute this feportfas required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar 8lock 12 if
changed, of on an altachmen/t/ an addr like empdwereg.

{ i
SWAND TYPED OR PRINTED W OF SIGNTNG OFFICER"SR DIRECTOR

~IGNATURE: %/2&: Ao Yo7 YA LSCY

Dayume Phore #




