2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,N99000000542 FILED
1. Entty Name Sgp 11,2000 8:00 am
E
JAX LEE'S CO-OP, INC. /_ ecretary Of State
01-18-2000 90059 045 ****g] 25
Principal Place of Business Maiting Address 09-11-2000 90062 001 ****g1 .25
3161 ST. JOHNS BLUFF RD. SOUTH. SUITE 2 3161 ST. JOHNS BLUFF RD. SOUTH. SUITE 2
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
e v WAL RAD AR Y
Suite, Apt. #, etc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE .
City & State i City & State 4, FE) er Applied For
E l _35 ’ 2! 7? Not Appticable
Zip Country Zip Country - . $8.75 Additional
o . — R R — ... __ |5 Certificate of Status Desurg X i Fes Required
&. Name and Address of Cucrent Registarad Agent 7. Name and Address of New Reglsterad Agent
Name !
ECKHARDT, STEPHAN J Street Address (P.O. Box Number is Not Acceptable)
3161 ST. JOHNS BLUFF RD. SOUTH, SUITE
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prntexd nameg of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribulion. Added to Fees Department of State
10. _7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O deleta TILE [ Change [ Addition
HAME ECKHARDT, STEPHEN J NAME
stheeT s0oRess | 3957 JEBB ISLAND CIR. E STREET ADDRESS
CiTY-S$7-2IP ._L_A_CKSONVILLE FL 32224 CITY-ST-21P
e 0 O peiete THLE [l change [ Aadition
wve_ | ECKHARDT, SCOTVS w0 s e e
STREET AGDESS | 3957 JEBB ISLAND CIR. E T SRR aooeess
owv-stzP | JACKSONVILLE FL 32224 ciy-ST-2p
TIME D T Defete TME [ Change [ Addition
NAME GARCIA, GEORGE NAME
STREET ADDRESS | 8700 SOUTHSIDE BLVD., APT. 1309 STREET ADDAESS
CIvY-ST-21P JACKSONVILLE FL 32256 CITY-$7-21P
me [J Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 2 Delete TITLE JCharge [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE R X 7 Delete TILE Ol changz [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or w8 rec r or trustee empowered 1o execuie this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an
§E—CO  gopspi=o00 |

SIGNATURE:
SIGNATUIF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (5/00)



