2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

JACOBS & MATHEWS, ING.

P99000095803 _'-

Principal Place of Business

2007 W BUSCH BLYD
TAMPA FL 33618

Mailing Address

2807 W BUSCH BLVD -
TAMPA FL 335184562 R 4

2. Principal Place of Business ', T

v

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

I

2/10/00-90063-050-$150.00-$150.00

SECHET
TADUY (49 ), ORIDy

I

DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4. FE| Numper Applied For
, N7 é 208'3 Not Applicable
Zi G Zj 4 "
P ouniry P . \ Country 5. Ceriilicate of Status Desired O ?g'zasq lﬁg;;tlonal
——— g Name and-Addreas of Current’ Iﬂeﬁd Agént ] = 7. Name end Addfess of New Registered Agent —
Reg
.| Name
KOLODNER, ROBERT | - Sweet Address (P.O. Box Number is Not Acceptable) =, -'".
2807 W-BUSCH BLWD— - ~— - -~ —— S S SIS ——
TAMPA FL 33818
City FL , Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered ageant, or both, in the State of Florida.
SIGNATURE
Signature. typed Or printad name of reqistared agert end wie it spphcabla. {NOTE: Regigtered Agant signature requized when reinstating} PATE
9. Thig corporation is eligible 1o satisfy its Intangible . .FILE NOW!!I FEE IS $150.00 10, Slection Camaalan Financin
Tax filing requirement and elecls to do 50. After MAY 1, 2000 Feo will be $550.00 " Thst Fund C;Z?buﬁ;n. o 2‘%3&,”;?33 ®

{See criteria on hack)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 peite l e : o w-- reug Clchangs [ Adion
NAME KOLODNER, ROBERT | NAME - : L.
sTEET anoness | 2807 W BUSCH BLVD STREET ADDRESS
or-s-z¢ | TAMPA FL 33618 ¢y-ST1-2P
e [ oelete e [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
oY-51-1p EIvY - ST- 2P
IME [ Delete TTLE O change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
T -TTT:LE_' — J— - —.—-.-'—D -L‘-u'e'éte‘ - ——8 e - - —_— - D Changs D Addition.
NAME NAME
STREET ADDRESS STHEET ADDRESS
ory-57-217 CITY-SY-BP
THLE [ Detste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2p . CIY-ST-ZP .
TIRE O eletn TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREE] ADORESS
CITY-51-2P i CTY-S1-7P

13. ) hereby certily that the information supplied wilh this filin
indiceted on this report or supplemental report is true and accurate and that my signaiure shall have the same legal & :
@x8CulE this repon as required by Chapter 507, Floida Sialutes: and that my name appears Black 11 or Block 121f

of the corporalion Or INa receiver or ITusk
changed, or on an a BT ETT

SIGNATURE:

(3

.

smpowered 1o
O #)

does not quaiify for the exemption siated in Section 119.07(

kg empowered. -

. Tobas I hotamer. _2/4/%

3)i). Florida Statutes. | further certify that the information

Hect as if made under oaih; that | am an officer or diractor

(5P 20657/

Daytama Phore #

v b

3



