2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 164243 .

1. Entity Name

FLORIDA DISTRIBUTORS OF JAX., INC.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90014 022 ***150.00

Principal Piace of Business

4314 ST AUGUSTINE_ROAD
PO BOX 5026
|JACKSONVILLE FL 32247

Mailing Address

4314 ST AUGUSTINE ROAD
PO BOX 5026
JACKSONVILLE FL 32247

AN

JHINRIR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

//_3‘-// Nysie surton Mve £,

Suite, Apt. #, etc.

1139 1 Drsrramurisw AVE. & #)

City & State City & Siate 4. FEI Number 59_%26208 Applied For
jﬁ-u:.swwu.e , Fe “TA chk SOONLLE Fe Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3115 2 ' 3 2250 Z) LVAL 5. Certificate of Status Desired | Pee F{equirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e Name
DEANGELIS ARCHIE A ‘
5 Add P.(& Box Numb Not A o]
B esme e R
City e Zip Code
JAckson vitus FL | %% o

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating}

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Tax filing requireme'nt and elects to do so.
O

— —(See criteria on.back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TmE PO @ Change [ Addition
NAME DEANGELIS,ARCHIE A NAME DEARGELS |, ARLwie A.
STREET ADDRESS | 1464 AVONDALE AVE. STREET ADDRESS 13441 PWTRABwned Awg E- ol
ov-sTZP | JACKSONVILLE FL or-sTZe | Tecwen vkt | FL bh21ea(,
TITE DVP O Delete TITLE oY e % Change [ Adciton
NAME CORRIGAN, EDNA, D NAME Eotianss, ED0R D.
sTReeT ADDRESS | 1484 AVONDALE AVE STREETADDRESS | jyayefy TITRA §usilond Ay € #1
orv-sT-28 | JACKSONVILLE FL ar-ST2P | JacksowVitte | Eu 321G
TITLE DST O Delete I TIMLE LE-18 K Change  [] Addition
NAME T DEANGELIS,ELIZABETH P o NAME - DEANGELLS | ELUZABETH-P. - ~
sTREeT ADDRESS | 4314 ST AUGUSTINE RD STREFTADDRESS | Ny TMeTaARuriow Avec. C. #)|
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P A BOA UILE i 323 G0
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
JTITE [ Delete TITLE O change [ Addition
hame_ | NAME
~ STREET ADDAESS™ [~~~ STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | 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 thal the information
indicated on this report or 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweggd.
SIGNATURE: ﬂwa... a ;p ‘%\ME/ /-/S-p!

gy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬁIRECTOR Cate

Go¥-242-227Y

Daytime Fhone &

CR2E034 {10/00)



