2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # F97000001026

1. Entity Name

FORTRESS-JAX FLORIDA, INC.

Principal Place of Business

iigi7 $AN JOSE BLVD
IACKSONVINF FL 32223

Mailing rAfﬁxddress

11217 SAN JOSE BLVD
JACKSONVILLE FL 32223-720

2. Principal Place of Business

3. Mailin§ Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90029 004 ***150.00

820847

BTN

DO NOT WRITE IN THIS SPACE

L

City & Staie City & State 2. FENUMber gy Apolied For
54 1837545 Not Applicatle
: 7 —
Zip Counlry o Country §. Certificate of Stalus Desired O $8'75 ﬁ}ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P © O oekete TITLE [ Change [ Addition S’c_:
NAME FREMENTQ, PHILIP NAME %
staeer apoRess | 11217 SAN JOSE BLVD STREET ADDRESS 9
omv-sr2¢ | JACKSONVILLE FL 32223 oiTv-s1-2 i
T

TITLE Dv [ pe'ate TITLE [JChange (] Acdition | O
NAME ZAKOSKE, JOHN NAME
stReer ADoRess | 11217 SAN JOSE BLVD STREET ADDRESS

| CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2iP
TITLE T - O Delete TiTiE [ Change [ Addition
NAME SHIRLEY, JEFFREY NAME
sreer anoress | 1921 GALLOWS ROAD, STE 730 STREET ADDRESS
CITY-S§T-2P VIENNA VA CITY~ST-2IP
TILE 7 Delete TILE [T change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-$7-2IP

13. | hereby certify that the injfopriatio
ingicated on this report opSupplef
of the corporation or the ri
changed, or on an attagy

SIGNATURE:

upnlie

)
7

Jsteg empowered to exegule
Zdiess, with all gib

Zith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eril Tepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

RECGINEE

) 0!«\_37,(0 b ’l%qS/

3[5/ 260V

/ smum’unWwpeo QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytrme Phone #

S S



