2000 UNIFORM BUSINESS REPORT (UBR)

4/2

DOCUMENT # P99000069770

1. Entity Name

AMANDA R. JACOBSON, INC.

FILED
Secretary of State

04-24-2000 90160 025 ***150.00

Principal Place of Business

351 EAST STATE ROAD 434
SUITE A
WINTER SPRINGS FL 32708

Mailing Address

351 EAST STATE ROAD 434
SUITE A

WINTER SPRINGS FL 32703-2648

‘2, PHincipatrfaceor Business~———— . [ 3._Malling Address

e ——————_a

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
| 4ot Applisable
Zip Country Zip Country - . $8.75 additional
s
5. Certificate of Status Desired O Fea Required
6. Hame and Address of Current Regisiered Agent 7. Name and Address of Hew Registered Agent
Name
JACOBSON: AMANDA R Street Address (P.O. Box Nurtber is Not Acceptable)
351 EAST STATE ROAD 434
SUTE A
WINTER SPRINGS FL 32708 City FL Zip Code
8. The above named entit mits thig statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
rintad name of registered egent and dtle if Bpaticddle. INGTE: Ragistared Agent sipneture required whan reinstating) DATE
9. This corporatian is sligible te satisfy its Intangible | .- . .. FILE NOWNLFEE.IS. $150.00 o~ .. . ~10." Election Campaian Fin . .
- : 4 H = N ancin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Feo will be $550.00 Frusl Fund Coitrigbution ¢ fz.g%@;?e
(See criteria on back} Make Check Payable to Depariment of State '

11, DFFGERS AND DIRECTORS | I ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE %1 . 3 pefete TE [ Changs [ Addition
NAME ?&I J@CO&’:OV] NAME
STREET ADORESS 2,5‘( Z/Qd yzy, Suite ﬁ STREET ACORESS
CITY-S1-2P wf‘.f/z/fé’,r‘ = U ANEZ] 6 3 CITY-S1-7P
e ;. W [ Delete TLE [dcChage [ Addition
MME ey el S d S HAME
STREET ADDRESS ; ,;,;‘,;. < STREEE ADDRESS
CIFY-ST-2P CITY-57-2P
TIE O Delete TME Dithange [ Additien
NAME NAME
STREET ADDRESS -J STREET ACDRESS
CITY-5T-2P CITY-S7-21P
TLE 2 pesete E TiCrenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2P CITY-S1-21P e R et S bt v [_,_w s
I (T3 {1 pelete TME e o ek g Prvren o een a0 E] Change = [ Addition
oz . RAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7p CAY-Si-2F
NTLE 7 Delete TILE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-2P

13 s hereby, cerhfﬁ
v lindicated on this'repoft or supple
of the corporation or the receiverdr Fustes
changed, oF on an efachment Wi

SIGNATURE:

el hke emponeRd

powerad 10 execute this report as regul

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
tal repor! is lrue and accurate and that my signalure shall have the same legal effect as if mads under oath; that | amt an afficer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-327-88F7

smhpﬂnsmﬁ'wsb

Imw oF sncmNG OFFICER QR DIRECTOR

vltfo 47

Baytima Phone A

May 19, 2000 8:00 am

UMM

CR2E034 (9/99)




