2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41211

1. Entity Name

JAX TRANSIT MANAGEMENT CORP.

Secretary of State

05-12-2001 30003 038 ****g] 25

Mailing Address
100 N. MYRTLE AVE.

Principal Place of Business

100 N. MYRTLE AVE,
JACKSONVILLE FL 322041310

JACKSONVILLE FL 32204-1310

2. Principal Place of Business 3. Malling Address

IR At

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

May 12, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59—304 1602 Not Applicable
Zi Count i Count it
P ountry Zip ountry 8, Certificate of Status Desired O $8'75 A_ddllaonal
o . N _ i ) 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 Not Acceptable)

117 W DUVAL ST STE 480
JACKSONVILLE FL 32202
City FL Zip Code
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,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State !
J
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Knerete TITLE DV O change B Acdition
NAME STOVER, LARRY NAME SToveER, SEEEP DO F
STREET ADDRESS | 100 N. MYRTLE ST. . STREETADDRESS | 1o & ri. M YR TLE SY.
orv-s-zp | JACKSONVILLE FL CITY-ST-2IP TAcHsaN VILLE £L.
TE DV O Delete TLE DP -~ [ Chenge [ Addition
ve | JURY, THOMAS . o fwe | TURY Thomas _ )
STREETADDRESS | 100 N. MYRTLE ST. ~ ) TUTTTT | STREETADORESS | e o M- MY RTLE ST
ory-ST-2P ) JACKSONVILLE FL crmy-S§1-2p JAcsany WE FL.
TIlLE DST X Delete TLE DsST [l crange (3 Addilion
NAME JACOBS, GARY HAME YouN G MARLENE
STREETADDRESS | 100 N MYRTLE AVE SREETADDRESS | (0o py. MY RTLE. 5T,
emv-st-2p | JACKSONVILLE FL 32204 CWETEP | ThemsonvilttE FL,
TITLE [ pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE J Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-ST-
| CIry-sT-2Ip ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplamental repoert 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
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

| other like empow

efed.

j/ <

o (o) & 30-3:9o

1

date Daytime Phone #

CRZE037 {10/00)



