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‘2000 UMIFORM BUSINESS REPOKT (UBR)

DOCUMENT # S35403

1, Entity Nams

JACOBS, JACOBS & ASSOC., INC.

Pringipa;i Placa of Business

2085 SR 3

#201

ST. AUGUSTINE FL 32084
us

Malling Address

1093 A1A BEACH BLVD
SUITE 355

ST AUGUSTINE FL 320836733
us

Prncipal Pi

3. Mailing Addrass

AS,

Zzg?gr NN T

+20

s;i:.? ?St. Lezc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90031 012 ****88.75
01-25-2000 90093 026 ****6] .25

TR

TV GRARER LR

DO NOT WRITE IN THIS SPACE

i

Tax filing requiremant aod elects 1o de 50,
{See criteria on back)

‘

~——-- After MAY-1, 2000 Foe witl be $550.00- -
Make Check Payable to Department of State

City &Slate City & State 4. FEINumber po.aneoqay [Apptied For
oL NlcisnNg F 5T, AUGUSTINE, Fo M
i ntry Zip Coun N . $8.75 additional
3. Cerificate of Status Desired ] h
%B_‘L Hbﬂ_ ng L) L’ N Fee Raqqlrgd
- - ——§. Name and Address of Current Roglstsudjgarﬁ‘"" = - - 7. Name and Address of New Regigtared Agent ~ -
Name
TBROWN, RONADDW.PA. T~ — T TN T Oy . T
Strest Address (P.O. Bax Numbaer is Not Agceptable)
66 CUNA STREET
SUIES
ST. AUGUSTINE FL 32034 S FL l 75 Code
8. The above namad entily submlts this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE -
Srgnaturs, ypod or printed Aame of registersd agent and e d appicanks. (NOTE: Regiciersd Agen signature required when reinetabng| DATE
9. This corporation is eligibia to satisty its Intangible FILE NOW !t FEE IS $150.00 16, Eloction C algn Flaancing $5.00 vay o

Trust Fund Contnbution. -3 —Asded o Foes

1%

QFFICERS AND IYRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

YD

JACOQBS, PHILIP H.

2085 N.A. SOUTH. STE 201
ST. AUGUSTINE FL

TE

NAME

STREET ADDRESS.
CIne-ST-1P

1 Deirte

) ‘
JACOBS, MARY W.

2085 N.A. SOUTH, STE 201
ST"AUGUSTINEFL ~ ™ "~

i
NAME

STREET ADDRESS
CiTY-SF-BP *

] Detete

ST

v s A ,
2owﬂja*§p I:JST);:..Z()/

JACO }
mgﬁéa@?é%xl

BEthange 1 Asotor

d

FHfange O addilior

J

STREET ADORESS
CITv-$T-0P. _

3 Deteta

O Chage T Additior

TME

HAME

STREET ADDRESS
Ciry-&1-ap

{7 oelste

[JCrangs ] Addilior

THLE

NAME

STREET ADDRESS
cmy-§1-29

] Detete

STREET ADDRESS
GIvY-ST-2P

O Crange [ Addltior

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

RAME

STREET ADORESS
CITY-ST-2P

3 Delere

[3Change [ Addition

indicaled on thig report or supp
of the'corporation or the ar
changed, or on an att b i

trystoe
addr 058,

F

SIGNATURE:

13. | hereby certity that the informalion supplied with this 1l
I report is true and accurat

does not qualify for the exemption stated In Section 119.07(3N(), Flarida Stawues. t further cectify that the information
that my signaiure shall have the Same legal effect as if mada under oath; that | am an officer or director

rad to execute fhisfreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

igh all oihar ltke e red

) a
|

D NAME OF SIGNING OFFICER OR DIRECTOR

-

O

Daywma Phone #




