2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

BC JAX GP, INC.

TOCUMENT # POO&Z00054736

Principal Place ot Business

100 E. SYBELIA AVE.. SUITE 225
MAITLAND FL 32751

Mailing Adcress

100 E. SYBELIA AVE., SUITE 225
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #, elc.

4/d/i

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-04-2001 90020 006 ***150.00

. 36617

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & S.lata 4. FEI Numb Applied For
' 551 - 379 9 3 ] ci (o Not Applicable
P Couriry Zp Country 5. Cerlilicate of Status Desired (| $8.75 aqdtional

Fee Required

6. Name end Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e e f et e % eeiem m— e - Name J— _,-‘_-t_. - .
* Street Address (P.0. Box Number is Not Acceptabla)
100 €. SYBELIA AVE,, SUITE 225
MAITLAND FL 32751
City FL Zip Code
8. The above named entity suomils this sialement for the purpose of changing iis registered office or registered agent, of both, in the Stats ol Florida,
SIGNATURE
Signature, typed of printed name of registered agent and tite d applicable. {NOTE: Regi AQent £ig! oguired wih DATE -
9. This corporation Is eligibla to salisfy its Imangible FILE NOWN! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 10 Trz:t gﬂ::gg::‘ggwg‘:mm s, sl'aodqohg?;sae
(Sea criteria 0n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIRE P O Oetet me PRESEDENT  SECFETARY  Oowge [ [ S
N HAGLE, MARC L HAME 3
STREETADORESS | 100 E. SYBELIA AVE., SUITE 225 STREET ADDRESS g
CITY-ST-2#2 MAHLAND FL 32751 G- ST 21P . w
o
nne DVPT 1 peiete T UICE PRESIDENT ;Tﬁrznsuﬂin: Crange  [¥Addiion | &
e KRUMM, WALTER T v '
STREETADLRESS | 100 E. SYBELIA AVE., SUITE 225 STREESADORESS
CITY -SK-1ip D 751 CITY-5T-21P
TTLE [ Delete TITLE Ccwnge (T Additlon
NAME NAME !
. {- STREET ADDREES — - - —— —. ~-— - -[8_STREET ADDRESS — - - -
CITY.5I-2P Cimy-S1-2¢
TTLE O pelets TTLE [ Change  [] Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
GITY-5T-2p GiTe-81-21P
e O eter TME O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-§1-2P
e 1 velete ME [ Change (7] Adaltlen
RAME NAME
STREET ADDRESS | STAFET ADDRESS
CITY-ST-2P CITY-SI-2IP

13. | hareby cenily that the information supplleg with this filing does nol qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation

accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
lp execute this report as required by Chapter 607, Florida Statules: and that my namea appears in Block 11 or Block 12 if
dther {ike empowered.

of the corporation or the receiver or trusteb e
changed, or on an attachment with an agdy, I

SIGNATURE:

AT

indicated on this report or supplemental refdrt js-ttue an
-

SIGHATURE AND TYPED O PRIWTED HAME CF BIGNING OFFICER OR DIRECTOR

Daytima Phona #




