2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097706 -
JACOBY REAL ESTATE, INC.

Principal Place of Business
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Mailing Address
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Apr 05, 2001 8:00 am
1. Entity Name ecretary Of State

04-05-2001 90436 011 ***150.00
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Name

JACOBY, RUSSELL

Street Address (P.O. 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 coffice or registered agent, or both, in the State of Florida.
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ignature, typed or printed nama of registered agent andgffitle if applicabla. (NOTE: Registared Agent signaxure'ram:red whan réinstating} DATE
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{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Gelete TITLE Clchange  [7] Addition
NAME BURBACH, LAURIE NAME
STREET ADORESS | 183-GHHRIEW-WOODSANE— STREET ADDRESS
o5tz | TARPON-SPRINGSTLRG0D ) a-51-20
TILE % O Delete TITLE {J Change  [J Additicn
NAME MAME
seceraoeess | Lo flo N p /e sk?&f STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIvy-81-2IP
TLE ) 7 Detete TITLE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

indicated on this report or supplemental repgeét is true an

of the corporation or the receiver or trust

changed, or on an attachment with g dress, with all other like empowered,

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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