2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000005842

1. Entity Name

J-AX. ANGELS INC.

Principal Place of Business

13401 SUTTON PARK DRIVE SOUTH
SUITE 324
JACKSONVILLE FL 32224

Mailing Address

13401 SUTTON PARK DRIVE SOUTH

SUITE 324
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90216 025 ****70.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
51 23 —, ;-\ ﬂ-‘l Mot Applicable
U G A i S Country 5. Certificate of Stalis Desired $8.75: aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSSLER, PAUL Street Address (P.O. Box Number is Not Acceptable)
13401 SUTTON PARK DRIVE SOUTH
SUITE 324
JACKSONVILLE FL 32224, o F 7o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

4]15}03

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed n; nd titla if applicable.

tMake Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS 561.25
Added to Fees

CR2EQ37 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [OJchange [ Addition
NAME MUSSLER, PAUL NAME
sreer anoress | 13401 SUTTON PARK DRIVE SOUTH #324 STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32224 CITY-§1-2P n.' cecko
TITLE D [KDeete TIMLE !—AM\(‘&L e [thangs [ Addition
NAME TURNER, JARROD HAME V131 S"\'ﬂv—\ﬁr‘é AVE .
sTreer aooress | 14387 PABLO BAY STREET ACDRESS
-omv-si-2r .| JACKSONVILLE -FL-32224 stz | BeowngviW\L - T X--19530
TITLE D 1 Detete TITLE [ change [ Addition
NAME GLADDEN, STEVE HAME
stheeT 00aess | B85 DEBARY AVENUE #1071 STREZT ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P
TILE O] Delete TIMLE [Jchange 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRELS STREET ADDRESS
CITY-ST-2IP . I CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i, Florida Statutes. | further cerlify that the information
indicered on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of thecorporation or the receiver or 1rustee empowered te executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

« chanjed, or on an attachmen buall other likg emfyowered.
AIGNATURE: — SIGNATURE DHAEES 204 - Lo -3193




