2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41211

1. Entity Name

JAX TRANSIT MANAGEMENT CORP.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90029 032 ****5] 25

Principal Place of Business Mailing Address
100 N. MYRTLE AVE. 100 N. MYRTLE AVE.
JACKSONVILLE FL 32204-1310 JACKSONVILLE FL 322041310 Du““ 7 5 B 3
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3041602 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———————

“Name

LAQUIDARA, CINDY A

Street Address (P.O. Box Number is Nat Acceptable)

117 W DUVAL ST STE 480

JACKSONVILLE FL 32202 o

FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and ttle f applicable {NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW: 9, Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ~
TITLE oP [ Gefete THLE [ Change  [J Addition g
NAVE STOVER, LARRY A 2
STAEET ADDRESS | 100 N. MYRTLE ST. iTTRYEET ADDRESS %
CITY-S1- 2P ITY-ST-2IF

JACKSONVILLE FL m
TITLE DV O Delete THLE [ Change [ Addition | <
NAME JURY, THOMAS NAME
STREET ADDAESS | 100 N. MYRTLE ST. STREET ADDRESS
omvstze. |JACKSONVILEFL .. .. v st-2¢ e e f
TITE DST O Detete TLE [ change [ Additien
N JACOBS, GARY NAME
STREET ADDAESS | 100 N MYRTLE AVE STREET ADDRESS
orv-sT-2¢ | JACKSONVILLE FL 32204 orv-st-2¢
TITLE [ Delate TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete THLE [C] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2iP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
socurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true am

br or trystee empowered tg

fer like empowered,
I

of the corporation or the recei
changed, or on an attachmenf with an adcdress, with all

2Ep Larey Stoves //s/aa Qouf - 6 30- 3454

SIGNATURE:

R PRINFEE NA SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED M ME OF

Date Daytime Phone ¥



