2002 UNIFORM BUSINESS REPORT (UBR) lda <
g
A [+]
DOCUMENT #  FO0000004350
1. Entity Name >
JAXSON BROWN, INC. . FILED
Principal Place ¢f Business Mailing Address SE H ’ : 58
2575 WESTSIDE PARKWAY. SUITE 100 2575 WESTSIDE PARKWAY. SUITE 100 A LERE T{aj?f GF S7p
ALPHARETTA GA 30004 ALPHARETTA GA 20004 AHASSEE Fi
2. Principal Place of Business 3. Mailing Address ’ “""I”m IIN Ilm IIHI Ilw Ilmllm "m I‘"I "m " II" |m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Appiied For
58-2332743 Not Applicatle
H i1 1 e
Zip Country “p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme
+tgle- a~d Dovghev b fA.
EX j i /
LEVY, AL Street Address (P.O. Box Number is Not Accépianie)
4241 BAYMEADOWS RD., SUITE 21 150) ferke Autavt g
JACKSONVILLE FL 32217
City ‘)",]l,L_,;;¢c_ FL ZEpCOdeg&gd'
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. | am familiar with, and accept
the obligations of registered agent.
: : i, Talom 2o Dovaliert O~14- g
sianature L& p"CL‘-‘) fecins  Tale~ 44 00“7 7 £ A, [O~14 dl__
Signature, typed or printed name of registered agent and litle if applicable. “JDTE: Ragistered Agent signature required whef reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIFund C:nlr?bution, " O f(gi.eodotoh;?;s?e
{See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete me Ocrange O Addition | &
NAME CATES, DANE NAME COOOOS o9 oSS =
y e FL AR =ei i <
STREET ADDRESS | 2575 WESTSIDE PARKWAY, SUITE 100 STREET ADDRESS 10 ..'ég oy T ’{L»—#*"'Sf:l 0o &
¥ UL AN A Pu} pu 2 13 ©
CITY-ST-2P ALPHARETTA GA 30004 CITY-ST-21P o
" i
e ST O Delete TITLE (] Change (] Additon | &
NAME CATES, RONALD K NAME
STRECT ADDRESS | 2575 WESTSIDE PARKWAY, SUITE 100 STREET ADDAESS
CITY-ST-ZIP ALPHARETTA GA 30004 CITY-ST-2IP
TITLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE M Delete TITLE [1change  {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY- $T-2IP
TITLE [ Delete TITLE {Jchange [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i(
CITy-$T-ZiP CITY-ST-2IP “
TITLE ‘ (] Detete TITLE [ Change [ Aadition {
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP /‘\ CITY-ST-21P
13. | hereby certify that the i i lied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporj€r supptemental report is tru ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or e recejfer or tlistee empo #xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i addres i er like empowerad.
A - ”-'“"""ﬂ"" d// ,
SIGNATURE! 24, et s e <oz
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 4 late Daytime Phone # .




10fC

OCTOBER 10, 2002

TO WHOM IT MAY CONCERN:

On September 3, 2002, T believed that I had successfully filed my U.B.R. on your
website, www.sunbiz.org. At the time of filing I used my American Express for
payment. After receiving my American Express bill, I learned that the $550.00
amount had not been charged. Please accept this check for $550.00 and accept this
U.B.R. and reinstate my corporation.

DAN CATES

P.S. 1like the use of online filing. You should improve the site so it will give
confirmation at the completion of filing,




