2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §$79228 , Mar 01, 2001 8:00 am
) j:ﬁéxm;ROPEHTIES INC Secretary of State
' 03-01-2001 91347 008 ***150.00
Principal Place of Business Mailing Address
MSC 217 MSC 217
1417 SADLER RD 1417 SADLER RD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
O AR ARG
M#AJIN/&J& vE ¢Wfﬂm¢m U161 DRIVE
Sune‘ Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Fexdindf Bened, FL |[orap ot Boncd, Fe 59-3090492 Not eplcdbi
C—Zip—" "= {ount ~Zi Cpunt — T e e g T8 Aadiional
.?p 203 5‘ ﬂo/‘ézr‘.w 3p2 03% .‘.r}ﬂ v "5, Geniticats of Status Desired O ?ee qut'?i?eddt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, KENNETH A .
4948 ISLAND LN rest res: .Oig( mber is Not A eptabl‘ej
FERNANDINA BEACH FL 32034
FEreslndd 144 DencH FL | 7525 2¢

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.

Henwsnit . TAco dson 2/23/0/

e of registerad agent and litle if applicable. {NOTE: Registered Agent signature required whéen rainstating) DATE

SIGNATURE

Signature, typed or print

9. glxsfﬁ;z)c:;athn is ellglble%ansfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITLE X change [ Adaition
NAME JACOBSON, KENNETH A NAME
STREET ADDRESS | 4946 ISLAND LANE secT sovness | YL4E £ G /7] 4SS BV sl DRIVE
or-sT-2P | FERNANIINA BEACH FL avstze | CSERANANDINA Benet , Fo 3203 o
TILE (7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CT-sTze e GITY-ST-2Ip _
TLE O Defete TITLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-271P CTY-5T-2IP
TILE O Delste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P oITY- 57+ 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiyer or trustée empowared ‘0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachmegf with an address, with zll other like empowered.

SIGNATURE: PP losrbin— MenideTit A-Tpc1850a) 223/0)  Foy-¥32-2028

SIGNATU)] fﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
3

CR2E034 (10/00)



