2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 335403

1. Entity Name

JACOBS, JACOBS & ASSOE, ING.

Principal Place of Business

Malling Address

2085 SR 3 1093 A1A BEACH BLVD
#20 SUITE 355
-|ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
2, Prmcmal Place of Business

05 WAy, snedp)

3. Mailing A_g_drefd A 59,,11-;.)

Sune Apt. #, etc.

Sune Apt. #, etc.

Stz 26 )

FILED
01 JAN 17 P12 37

crsiy OF STATE
TRFLEE%E%EE FLORIDA

AR ORI

DO NOT WRITE IN THIS SPACE

ity & Stebe ity & 8 4. FEINumber  BO-3052141 Applied For
e LEL | ST Ruensne F o ot Aoplcabe
Country le $8.75 additional

émgfé

e | 15

5. Certificate of Status Desired O Fee Required

7°6. Name and.Address of Current Registered Agdnt

7. Name and Address of New Registered Agent

BROWN, RONALD W. P.A.
66 CUNA STREET

SUITE B

ST. AUGUSTINE FL 32084

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sigrature requirad wt

hen reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE b 7 Delee e VD BFthange [ Addition

we | Jacoss, PHUP H. e Puupl.

staeer aoohess | 2085 N.A. SOUTH. STE 201 STREET ADDRESS 19&5‘” AS., 511{ _Qo }

orv-s-ze | ST. AUGUSTINE FL CITY-ST-27 M Gl 5—,—” [ E'. 1 3 g@g@

TMLE PU OJ Delete e [Fthange [ Addition

NAME JACOBS, MARY W. NAME g%mes Ay D,

swreeT apoaess | 2085 NLA. SOUTH, STE 201 STREET ADDRESS | o OFRSS Nk 5. , STE 261

cv-sr-ze | ST, AUGUSTINE FL CITY-ST-2P T FL

-Te —~ - - J Delete CTILE ’ [ change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS 400 I:'I‘P 3*‘“- il L ——ug

CITY-5T-21P CITY-51- 2P L i _""Dl ﬂ . '"‘ﬂl ¥

TILE {71 Detete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE D change [ Adaition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE (] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-§T-2IP

13. | hereby certify that the informatig N1 qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or syaTg d 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 reck glthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachm® dmpowered

SIGNATURE

= )
Daytime Phone #

CR2E034 (10/00)

.



