t

taal

2002 'um#bnm BUSINESS REPORT (UBR) FILED

DOCUMENT # May 23, 2002 8:00 am'
‘ J55547 S f
1~ Entty ame ecretary of State
JERRY FIXEL, INC. 05-23-2002 90010 016 ***150.00
Principal Place of Business . Mailing Address
% MICHAEL FIXEL? . 9% MICHAEL FIXEL
540 FRUIT COVE RD 540 FRUIT COVE _RD ‘
B B IR B
2. Principal Place of Business 3. Mailing Address “Ill“l I‘Il Il[lll" llu” ‘“H ll
Suite, Apt. #, etc. Suite, Apt. #, etc, . . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2757579 Mot Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FIXEL, MICHAEL— T - - i U= 7 7 1 Street Address (P10 Box NUmber is Not Acceplable) ™
540 FRUIT COVE RD.
JACKSONVILLE FL 32258
City FL Zip Cede

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 Florida.

SIGNATURE

g Signature, lypad or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd whan réinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
+£._(Segcyiteria onback) O | .Make Check Payable to Department of State i STENY BT
. TS A L il 5 [
Ay Y W1 LAk v OFFICERS AND DIRECTORS ¢z 1, I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e YEF <y PpT % oo 7 Delete TITLE K T change [ Addition
NAME FIXEL, MICHAEL : NAME
swreer ackess | 540 FRUIT COVE RD STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32259 CITY-ST-2IP
me - -[8T O pelete TITLE [ Change [ Addition
N FIXEL, JACOB NakE
STREET ADDRESS | 11839 BRADY RD . STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32223 ' CiTY-5T-2P
TINLE S [ pelete TITLE ' [J Change [ Addition
NavE FIXEL, AVA NAME
STREET ADDRESS | 540 FRUIT COVE RD STREET ADDRESS
=051 1P~ [ ACKSONVILLE FL-32259 : “omy-sv- — =]
TILE 1 petete TITLE O Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-ST-2P

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an off\cer or director
y Chapter 607, Florida Statutes; and that my name appears ?Ioc r Block 12 if

f-20— 02— Hialsle

13. | hereby certify that the informgakon sup
indicated on this report or gabp ement
of the corporation or the pécebyer or tri

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR%OR Date Daytime Phone #

CR2E034 (9/01)



