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DOCUMENT # K37220 FILED
1. Entity Name
ON STAGE Il OF JACKSONVILLE, INC. Jan 12,2001 8:00 am
Secretary of State
Principal Flace of Business Mailing Address 01-12-2001 90012 045 ***150.00
1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
e ARTAR IR S AR
- -1-“\
Suite, Apt. #, eto. Suite, Apt. #, etc. — —_ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NumE;; 59-291(”15—___\___ Applied For
“TiNot-Applicabla
ap Country zp Country 5. Cestiicate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENAGED, WALTER V.
1910 WELLS RD
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

SIGNATURE _

Signature. typed or printed name of registered agent and titte if appiceble.m— . . __ _(NOT_E: Registered Agent signalure raguired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

[y

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

11, QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O oalete TITLE ] Change [ Aduition
NAME MENAGED, WALTER Y. NAME

stReeT ancress | 1910 WELLS RD STREET ADDRESS

CITY-5T-2IP ORANGE PARK FL CITY-ST-21P

TITLE ] selete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE T e T I H e M e TR [ Change,.- -3 Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2/P

13. | neraby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on Lhis report or supplemental reporl is true and accurale andsthat my signature shall have the same legal effect as If made under oath; that | am an officer ar director

of the corpaoration or the receiyer or {rusiee empowered 10 execute this
changed, or on an attachmanwith dn address, with all other like empo

red.

f-..Li)Q\JCe,r \'Vle)\qu\eé 1 -g-O }

part as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /AL N

i
SIGNATURE AND TYPED OR PRINTED NAME DI‘SIGNING ‘OFFICER OR DIRECTOR

Date Daytima Phone #

[

CR2E034 (10/00)

70y 269373 1.




