2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097706 Jun 08, 2000 8:00 am

1. Entity Name
JACOBY REAL ESTATE, INC. Secretary of State
06-08-2000 90020 026 ***150.00
Principa! Place of Businass Mailing Address
1313 GULFVIEW WOODS LANE 1313 GULFVIEW WOODS LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2929
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2. Principal Place of Busingss 3. Mailing Address H"“m UI m
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Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
')( Not Applicable
Zi Zi Countr iti
P Country P uniry 5. Certificate of Status Desired R $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TEes - - Name - = y -
JACOBY' RUSSELL Street Address {P.0. Box Number is Not Acceptable)
1313 GULFVIEW WOODS LANE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
S|GNATURE>( B; bt t A :rn ey IQ VL Ld Om&, 5/ So /Dc_.)
Signature, typed of printed name of registered agent and tite if applicabla. {NOTE: Registered AM signature requirdd when reinstating) DATE
. R L ‘ m
9. :lr_hlsffl;izrporallqn is eI{gu::f tlo siat\?fydns Intangible FILE NOW! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitributior. O Addedto Fees
{See criteria on back) } Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE i o [ Deleta TITLE [Ochange [T Addition
- LAuRE (g BrirBAK e
siweersomress | /54D Crund FAEW Woaps (AnE STREET ALDRESS
CITY-ST-2IP TARPond S2et WNGs, FL LY AR CITY-57-2P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
. TIMLE . . - ) . . . Ooetete ~ -Jme - . | ..o _.- R - e +. --w [Change. _[addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
THLE O telete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME 1 Delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-ZIP
TITLE 5 [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P %o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption sigted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature s ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.
. 0 .
5200 937584 §233

S'G NATU R E : Date Daylime Phona #




