2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005087 Sep 13, 2000 8:00 am
1. Entity Name /

JAX MALL, INC. ecretary of State

\ 09-13-2000 90013 015 ***550.00
Principal Place of Business Mailing Address
—H00RE—EMERALD-COAST-REWY K- G3——

DESTIN FL-32544— DESTIN FL 32844——
> PP s NATRARIRAEAU AR
1708 OLD HIGHWAY 98 1708 OLDTHIGHWAY 98

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
DESTIN FL DESTIN FL 62-1711976 Not Applicable
322% 0 COU?J%A . 32?5 50 Coagg 5. Certificate of Status Desirad O fi';?q lﬁ:’ec:_‘:“ma’

i 6. Name and Address of.Current Registered Agent .. - 7. Name and Aeress of New Registered Agent

Name

0 R, HOWARD C Street Address (P.O. Box Number is Not Acceptable) R

—10085-EMERALE-COASTPEWY-W—#E3- ' 1708 OLD HIGHWAY 98

DESTIN FL-3254t—— -
. City Zip Code
’ : DESTIN FL 32550
_8. The above named entity submits this, statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-t
: )

g/13fpr)

SIGNATURE

Signature, of printed name of registarad and wile it applicable. (NOTE. Registered Agent signature required whan reinsiating) DATE
9, This corporation is eligible to salisfy its {ntangible FILE NOW!I! FEE IS $550.00 . o
Tax fling ceaprarmont and glocts o After SEPTEMBER 13, 2000 Min. will be §75000 | ' E°0on Campaign fnancing $5.00 May Be
S und Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTSD O3 Celete TITLE X Change [ Addition
NAME OLIVER, HOWARD C NAME
STREET ADDRESS —16085- EMERALD-COASTPKWY-W—$6-3— stReeTADcress | 1708 OLD HIGHWAY 98
Cir-57-2F DESTIN FL-3254+—- ov-ST-2P | DESTIN FL 32550
TITLE DCSD O petete TITLE (X Change  [] Addition
NAME OWENS, PAUL D NAME
STREET ADDRESS | —+0085-EMERALE-COAST PIW-W——#E3— sweeranoress | 1708 OLD HIGHWAY 98
omv-SsT-2° | DESTIN FL-3254+— ors-2¢ | DESTIN  FL 32550
_TTE., e e e O etete _§ e I I {JChange [ Addition
NAME NAME T :
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINE [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CrY-5T-ZP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an agdress, with afl other | erppowered. ,
SIGNATURE: Upher g7ty
Data aytime Phone #

CR2E034 (5/00)



