2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

1. Entity Name

JAX PRIDE, INC.

G01835

Principal Place of Business
629 G PONTE VEDRA BLVD
P. 0. BOX 1757

PONTE VEDRA BCH. FL 32082 us

Mailing Address
PO BOX 1757

PCNTE VEDRA BCH. FL 32082

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90105 035 ***150.00

TIPS B

[0 CHECK HERE I MAKING CHANGES

L=

GILL, ROBERT M.
.629 C PONTE VEDRABLVD
+ PONTE VEDRA BCH:FL 32082

~
City & State City & State 4. FE! Number Applied For
59'2233195 Not Applicable
Zi Sountt Zi C iti
P Country P ountry 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent " ~ - 7. Name and Address of New Registered Agent
Mame

Street Address (P.QO. Box Numbper is Not Acceptable)

City

FL

Zip Code

| "SIGNATURE

o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registerad agent,

Sighature, typed br arinted name of registared agent and titke if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILEvNO‘W!!! F‘FEE IS $150.00
: After May 1,72003 FFee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DST O pelete TLE [J Change [ Addition
NAME GILL, VIRGINIA L. NAME
STREET ADORESS [629C PONTE VEDRA BLVD STREET ADDRESS
oty-s-2F |PONTE VEDRA BCH FL CITY-ST-2IP
e DP O Delete [ e O change  [] Acelton
NAME GILL, ROBERT NAME
STREET ADDRESS {629 C PONTE VEDRA BLVD STREET ADDRESS
cmr-s1-2¢ | PONTE VEDRA BCH. FL CITY-ST-2IP
AAMEm o [P = e - ~— . e O peletg—s= ~f WE~~ = |+ wm mwm e - - e e .o o= ==~ Change ] Addition
HANE GILL, BRUCE B NAME
STREET ADDRESS | {463 BRIAROAKS TRAIL NE STREET ADDRESS
orv-stze [ ATLANTA GA CITY-ST-2P
THLE [ pelete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREETADDRESS | . } -
GITY-ST-2p - CITY-ST-2P .

TRl REASAERTIM Gre o

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac/hywith an agdress, with all other like empowered.

SIGNATURE: _ /97

71/1/03 (904) 285" 354 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daa”?

Daytime Phona #

AY 8412000

CR2E034 (10/02)



