2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S16222 Apr 17,2001 8:00 am
1. Entity Name ecretal'y Of State

JACOB§0NCONSULTING' INC' 04-17-2001 90082 013 ***150.00
Principal Place of Business Mailing Address
2323 CURLEW RD 2323 CURLEW RD
SUITE 7E SUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FlL 34683
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3036288 Applied For
Mot Applicable
Zp Country 7p Country 5. Certificate of Status Desired 0 $8'75 Additional

Feg Required

e - -—a, .. B, Name and Address of Current Registered Agent™ "=~ "< -~ o 7 7. Name and Addfess-ol New Regi#lered Agent
Name
ggzcso gﬁgmgﬁk&s;um 7E Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name f registerad agent and titie if appliceble. (NOTE: Registered Agent signature required when rainstating) DATE
) . L ] Wt
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 P 0
o Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TILE X Change (] Addition
HAME JACOBSON, CHARLES J. HAME . Drve
STREET ADDRESS | DG5G-COHNTRYSIDE-BIYD-4260 e aooness | 7285, S, nweu/ :
omv-sT 2P| CLEARWATER-FE39761 avstze | Palg o ¢, L 346%3
L ST [ Delets TLE [ Change [ Addition
NAME GRAY, SHARON M NAME
sTREET AppRess | 11203 CLAYRIDGE DR STREET ADDRESS
CITY-87-7P TAMPA FL 33835 ) CIFY-§1-2IP
R ] e ki 7O Delete TmE ) [ change [ Addiiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
Tme (] Detee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE [ pesete mLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi r rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftach th an address. with all otifer Jie empowered.,
SIGNATURE: Shas o/ Gra // of 727-785-9%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWEHOR DIRECTOR f /‘ ¥ .;;W Z‘ L.a

|

CR2EQ34 (10/00)



