2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # V60619 | May 09, 2000 8:00 am
WILLIAM A. JACKSON, P.A. ‘ | Secretary of State
| 05-09-2000 90030 031 ***150.00
|
Principal Place of Business Mailing Addre;!ss
3210 N WICKHAM RD 3210 N WICKHAM RD
STE 5 STE 5 |
MELBOURNE FL 32935 MELBOURNE FL 32935-2342
Suite, Apt. #, etc. Suite, Apt. T i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI-Number 59-3143224 Applied For
‘ Not Applicable
e - Country — - e |- o] QoM. e CmGe of Stals Disied™ (1] - $8:79 Additional | —-|-
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
JACKSON, WILLIAM A -
' Street Address {P.O. Bax Number is Not Acceptable
3210 N WICKHAM RD o1 Acceptable
STES |
MELBOURNE FL 32035 | : :
! Cily FL Zip Code

8. The above named entity submils this statement for the purpose of éhanging its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE !
Signature, typed or printed nama of registersd agent and ttle if appkcable. ‘ (NOTE' Registered Agent signalure required whan renstating) DATE

9. This corporation s eligible to satisfy its Intangible EILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11 _
TILE P [ Delete TITLE ~[change [ Addition R
NebE JACKSON, WILLIAM A ' NANE e
sTreeT noess | 3210 WICKHAM RD STE 5 . STREET ADDRESS §
orv-st-ze | MELBOURNE FL 32835 . CITY-ST-2P o
TME [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . e -~ CIY-ST-2IP - | - LT e et e m ae =
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP | CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-21P i CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME | HAME
STREET ADDRESS ! STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if ghade under oath; that | am an officer or director
of the corporation or the recelvpr or trustes empowgred to execute this report as reguired by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an address, wjln'\ll other like Iempowered.

SIGNATURE: _ L& j—'%;&\/:\ Em/ﬂd IRED 1607

SIGNATURE AND TYPED OR Iw!ﬂ'? NAME OF SIGNING OFFICER OR DIRECTOR [ / Date’ Dayume Phone #



