2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P94000067608 Mar 20, 2000 8:00 am

1. Entity Name

5 JAX ENTERPRISES, INC.

Secretary of State

03-20-2000 90105 014 ***150.00

Principal Place of Business

210-A BLANDING BLVD.

Mailin'g Address.
210-A BLANDING BLVD.

ORANGE PARK FL 32073 ORANGlE PARK FL 32073-3339 o e e
E PP e e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FE! Number Applied For
l 59-3270490 Not Applicable
i Country Zip I Country 5. Certificate of Status Desired d $8.75 Additional
\ Fee Reguired
- --~— .~ -B- Name and-Address of Current-Registerad'Agent--—— - — - — . -—~——_=..7._Name and Address of New Registered Agent N

SHEAR, ROBERT L

2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp‘ase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILiI[E NOW!! FEE IS $150.00 lecti ion Financi
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Eriztlizrzagfni:?;ut;?:mmg O %5(100 May Be
e . ) . ed to Fees
(See critetia on back) 0 Make Cheq[k Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TIMLE O Chenge [ Addition
NAME MULLANE, MATTHEW NAME
STREET ADDRESS | 9439 SAN JOSE 8LVD. STREET ADORESS
T -51-2 JACKSONVILLE FL 32257 CTY-5T-79
e Dv O petete e [J Change [ Additian
NAME SMITH, CHRISTOPHER NAME
STREET ADDRESS | 7223 S.R. 52, SUITE 1 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TITLE DST D peete || ™ME ’ ' O Change [ Adition
NAME GERMAIN, GERALD NAME

sTREET AnDRess | 2677 TRAMORE PLACE
om-st-zP | ORANGE PARK FL 32085

o licarn Place
s | 1103 P llcan J S04

TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

WILE O elere TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not aualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 receiver of trustee empowered Lo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atlachment with an address, with all othér like empowered.

SIGNATURE: /é .

. AN
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGMNING OFFICER OR DIRECTOR

L ):'//a,t/aa

Dare Daytime Phong #

E
;

CR2E034 {9/99)



