2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ0000055693

1. Entity Name

JFJ OF JAX, INC.

Secretary of State

08-16-2001 90007 028 ***550.00

y/

Principal Place of Business

3329 PONCE DE LEQN AVE
JACKSONVILLE FL 32217

Mailing Address

3929 PONCE DE LEON AVE
JAGKSONVILLE FL 32217

tune §F% i

A A

2. Principal Place of Business

A5S Th!ed S .

3. Mailing Address

256 Thiled S .

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE| Number Applied For
A/e,p-l-une. Reach FI - A/ep*fur;g, Beackh 1 .]° 5‘?’3(9(?5.8 63 Not Applicable
zip* Country / Zip Country 7 " . $8.75 Additional
5. Certificate of Status Desired | - )
32266 Duva i LV S RAA Duva Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ppepap P Name _ b i — )
CRABTREE, R R Ricchard K. Tones
- - Street Address (P.O. Box Numger is Not Acceptable)
77T SAN JOSE BLVD Lol ). a4 S -
BUILDING A SUITE 200 j . {J
acK sonv. e
JACKSONVILLE FL 32217 =2 : TR -
2AR2AOA_.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F- /3 -~0f
Signature, tyRed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!_[! FEE IS $550.00 10 . i Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ' Elriz?2:[%ag§;i_?giut£:n0|ng fdsd-gj?ohgaeisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO - 3 Delete TIMLE sTD HrChange [ Addition
wwe | MICHALS, JOSEPH D o Michals  Teseph D .
STREET ADDRESS 3929 PONCE DE LEON AVE STREETADDRESS | 3} 2.F Po 2 Y -2 De Leon Ave .
emv-st-zp | JACKSONVILLE FL 32217 P C-ST-2P | Tpe Koenvi ile, FI. 22217
e STD & elete e Clchange [ Adgticn
NAME WILLIAMS, MICHAEL J NAME
sreet anoress | 3741 PLANTERS CREEK CIRCLE EAST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-5T-2P
TITLE VD 7 Delete TITLE P D z,Change [ Addition
HAME _FRAI‘;IGIE, FRANK M . ke~ | Frangie. Frank M . : N
steet aonaess | 8786° PERIMETER PARK BLVD Formumss |g~rgl Phemeter Park Blud.
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-§T-2IP FTacHsonville  Fl. B2l )
TLE O Delete me Adeeb  Tos ep h v D O change  2Adéition
. o 1ot 43 Phillps Hwy. Bldg. 200
STREET ADGRESS STREET ADDRESS - T =
CriY-5T-7ip CITY-ST-ZIP acksonville © Baase
TILE O oelete TITLE Andersem Cra .;7 D (] Change (A Addition
:::;;ADDHESS :::EETADDRESS toete+5 Philigs ij . é/c_/_j. ., AooO
CITY-ST-21P CITY-§T-ZIP TacK son v lHe / Fl. 32256
TITLE O pelste TITLE C:bbs Themes E. D O change [&Gaition
NAME NAME So A/.}A.au.rt\ St. Suite RAFoO
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZiP avsze | T ceKsonvill <, Fl. 3Zxz20x

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address,
SIGNATURE: gﬂ@f&bﬁfl j

h all other like empowered,

U‘C}‘L@éﬁa@q M. A-r\c!i’el-SOﬁ Dic.

“L-13~-0l

SIGNATURE Arf: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat aytime Ph
BE L o epecpifimePronado,

Aug 16,2001 8:00 am .

CR2EN34 (5/n1)



