FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # J51358 Secretary of State

1. Entity Name 01-16-2003 90095 025 ***150.00
JACKSONVILLE GAMES, INC.

Principal Piace of Business Mailing Address .- - -
2 E. INDEPENDENT DR 2 E. INDEPENDENT DR v
JAX LANDING #170 JAX LANDING #170
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HEBE, IF MAKING CH.ANGES
City & Stale . City & State 4. FEI Number — ] Applied For
59—2802930 Not Applicable
___ ! — . .._._._ZIQ______—- PN Y. == e e s e i s e e - iti e
0 | Country ' County == — 5. Certificate of Status Desired! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namy :
STOECKLEIN' RICHARD W. St@% {P.O. Box Nymber i. N(;i\g;;le) /QU
£75-518T- 54701 oo 2" el EF 8 o//
JAGKSONVILLE-BEAGH-F-32250 t
(zu_yyq :S Ul//: : E FL ‘-ZJ Codeo

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNAFURE

Signaturs, typed or printed name of registered agent and titie it applicable (WOTE: Registered Agent signature required whan reinstating) T DATE

FILE NOW!!! FEE IS $150.00 5. Election Campaion Ftencing,_ $5.00 vy 50

LORE 2NN |

AY

After May 1; 2003 Féé'will be $550.00 = ==~ e T 90
_ rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ 0slete TITLE [JChange (] Addition 8_
NAME STOECKLEIN, RICHARD W. NAME e
streeT ADDRESS | 2 E, INDEPENDENT DR #170 STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-2IP §
TINLE Dvs {1 Detete TITLE [ change [ Addition 5
NAME STOECKLEIN, ELIZABETH B NAME
STREET ADDRESS | 2 E. INDEPENDENT DR #170 STREET ADDRESS
—ire-st2e__ L IAGKSONVILLE-FL32202 LITY..ST- 2P, - H SR
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dejete TITLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ patete TILE {1 Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

pe this filndoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
ajdeporl is true and adcurgh and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

H. ~wm expolfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedor on an Qtlachme dd Luith 2V AP

SIGNATURE: /-Q b). SYatradbind) /-2-03 Fof 35-YI)Y

4 A
IGNATURE AWNSYPED Off P A N Data Daytirme Phona #

12. | hereby certify
indicated on thj T
of the corpertlion or the receives

that the information

ey, - - Y8

4




