FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  $35403 ecretary of State

1. Entity Name 04-04-2003 90086 010 ***150.00
‘| JACOBS, JACOBS & ASSOC., INC.

Principal Place of Business Mailing Address
2085 AlA SOUTH 2085 A1A SOUTH
SUITE #201 SUITE #201

ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Plage of Busingss 3. Mailing Address

51Nes:

) IR Demh Bhd | 96) 474 Bock GH1

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

Clty & Sjate City & Sigte 4. FEI Number Applied For

RS / / Y /&&g qj%/‘e/ , / / 58-3052141 Not Applicable
Z|p Country Zip T Cou iy » . 8.75 Additional
Ji‘ﬂ 8 B 05/4 JM {? /) (4_?[ ‘A 5. Certificate of Status Desired | ?ee Req S\irec;tlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN! RONALD W. P.A. o 7 ‘ Street Addre;.sé {FP.O. Box r\;umber |;Not Ac;;;ta-ble)
66 CUNA STREET
SUITE B
ST. AUGUSTINE FL 32084 City FL | ZoCose

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or printad name of registered agent and tille it applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘ ‘ )
L . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fe? will be $550.00 Trust Fund Contribution. - O Added 1o Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete e |/ 2 / Cdefange [ Addition
e JACOBS, PHILIP H. : N Hacobs, /4 /ﬂ
STREET ADDRESS | 20185 ATA SOUTH, SUITE #201 STREET ADDRESS # / / / J@e )é {/
CITY-ST-2IP ST. AUGUSTINE FL CITY-S3T-7IP “ﬁ“‘% ,yg // -;3 f
TITLE PD O Delete TME /) 9] : .g’c ’ “ T ‘y Sthange [ Addition
e JACOBS, MARY W e
STREET ADDRESS 2085 A1A SOUTH. SUITE #201 STREET ADDRESS 1/ é/ /7/ A a@ faﬂa
T
CTv-S2P 1ST. AUGUSTINE FL asize | ¥ i% ¥, 7, Fl _3r08°
TITLE ‘ . o _ 7___|:| Delete M TME L - ) ) O Change [ Addition
NAME ’ = NAME t— - —
STREET ADDRESS ' STREET ADDRESS
OITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME . . ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-S$T-2F
TITLE 1 Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

12. | hereby certify that the informationfsuppyey| with this filing does not qualify ity the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplermertal fepbrt is tfde an ccurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver afjtruside gmpowerkd tojgxecute this rd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj4 N adbirgss, with 2liol %rhke empowergd.
T Fel (18 . / 9- (} L/L Dl
SIGNATURE: 2l IED /‘& 09, 9, S5

smN.mfhE ANDTYPED o‘a PthTE’nNAan OF snsumc QFFICER OR DIRECTOR “Date Daylime Phane #

[ YFIT YY)

ny

CR2E034 (10/02)



