2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J51358 . Apr 10,2001 8:00 am

1. Entily Name
JACKSONVILLE GAMES, INC. ecretary of State
04-10-2001 90083 016 ***150.00

Principal Place of Business Mailing Address
2 E. INDEPENDENT DR 2 E. INDEPENDENT DR
JAX LANDING #170 JAX LANDING #170 UM avreu v
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Malling Address ”"mnml”l I" ”,I | Il m I)' ” ””Im“m”m
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber  58-2802930 Applied For

0011055

Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?g'ggq L’:}?gjﬁ""a‘
G Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agem
R s — — e e = ——— — -
STOECKLEIN, RICHARD W.
275 S 1ST ST., #701 Street Address (P.Q. Box Nurnber is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, lyped or printed name ot registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
9. This f:prporatio.n is eligible to satisfy its Intangible 10. Election Campaign Firancing $5.00 May Be
Tax "””.9 rgqunremem and elects o do so. Trust Fund Contribution. ! Added to Fees
(See criteria on back) p
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fi O Detete e O Change [ Addition
NAME STOECKLEIN, RICHARD W. -
streer aooress | & E. INDEPENDENT DR #170 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE UVS 1 pelete TITLE ’ [ change [ Addition
NAME STOECKLEIN, ELIZABETH B HAME
sreeTaooress | € E. INDEPENDENT DR #170 STREET ADDRESS
ary-st-ze | JACKSONVILLE FL 32202 CITY-§T-21p
TILE [ Delete TITLE [ Change [ Addition
~F-NAME’ = - B HANE ETTET T e - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- §T-2P
TTE O pelete e {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-5T-2P

for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. ! hereby ceryi i
indicatedf this report or supp hng/
of the colporation or the recekers wM.’J"A—T‘ﬂllll'—l(—l--lm.‘ul.. .
changed,™s l ,m 2l otheg like cxifered.

>

Daytima Phone #

( /



