2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # PO0000000101 . | Jun 29, 2000 8:00 am
SUBJAX, INC. - Secretary of State
05-26-2000 90035 009 ***150.00
Principal Place of Business Mailing Address
14036 ALDRIDGE RD. NORTH 14036 ALDRIDGE RD. NORTH
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, stc. Stfite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stato, - 4. FEl Number ' Applied For
54 -5 Ll - 5 S‘"?"l Not Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired 0 ?g';?qf&m‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganl "
- . - Name
~ 7 “WILMORE, ANDY m——— Tt e  Street Address (PO, Box Nomber s Not Acceptable)”” T )
|-~ ——14036-ALGRIDSE-RD. NORTH —- — - e S
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or voth, In the State of Florida.

.;,.G.]Am{a_e #MJMW{’. A)h"s I ‘ ’{@&/00

rypbﬁorpmaemm-glmm wmftﬂeﬁ applicable. - (NOTE: Ragi Agent Ui whén o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I NN
Tax ﬁling)?gqulrementgand elacts to do so. ‘ After MAY.1, 2000 Fee will be $550.00 10 5::::‘?:;39;?:?;“:::“ cng l:l ﬁgo to",‘::yesae
.(Se8 critaria on back) =0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS - 12. - AD ZJITIONSICHANGES TO OFFICERS AND DIRECTORG IN 11 _
me - . | PresidenT 1 Detete e O Change [ Acdition §
E Bl rew D w .l paore e &
sernovaess | 140 3 &6 Aldvidge Rel- N N STREET ADDRESS , B 3
v | Tax Beaclh , E- 32250 e ev-sT-TP ) ERR &
Tme VIe€ President O etee Tme : Dlorame Ul Addion | O
NAME mictael D. p/r’fmvr‘e - |
smeETanoRESs | 1 T kw00 STREET ADDRESS L
“ CITY-ST-2P SO« NNy l\ Cq /4 3:4{ (O e B CIY-ST-2P b
e T el -0 Detete TIE il imaaide - i - ~~3 [YChange [ Aodiien | -
NAME - iqme ‘
STREET ADDRESS s Ui e smzsrmnnsss- B - -
_EITY-ST-ZIP" e cm« S[-7IP ) ) ] L R
me o~ - O oelete me Ol cChange ] Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS ) ~
- oTy-$1-2p - : o ETv-sTTE . LT L
WE, , | - [ elste Tiite : (Ochange [ Acdition
STREET ADDFESS STREET ADORESS -
-CIY-ST- 2P - CITY-ST- 2P . LA A
mE ., 01 oelete e ‘ - Clchange O odion
WAME . HAME
STREET ADDRESS ) S STREET ADDRESS S
~CITY-g1-27 - S CHTY-5T-2P A

13. .1 hereby caru{‘;!I thal the informetion supplied with this flling does not qualify for the exemption stated in Section 119, 0?&3}(:) Florida Statutes. t further certify that the lnformahon
-indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
-of the corporation or the recalver or trustee empowerad to execula this report as requured by Chapter 607, Florida Slatutes and that my name appears in Block lor Block 12 if
. ‘-changed or on an attachrnent wllhjn addrass, with all other like empuwered

Lé"’"””'e ﬂ"’“‘V o i"”“""‘ /30/00 M- 7‘72-‘%8’[

TYPED OR PRINTED NAME OF SIGMING OF | FEEROGMSCTOR Dly\imoPhonO"“ -

SIGNATURE:




