2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # PO0000078786 Secretary of State

JAX P, INC. 02-28-2001 90013 021 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 7022 P.O. BOX 7022
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Mumiggr . e e Applied For
6‘63 —-,\3(0 QLZQ(SQ) Not Apgiicabre
Z Countl Zi Countr i
" ey P 4 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCKIDDEN, R. BRUCE JR
= -
1301 M|CCOSUKEE RD Strest Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32308
- - -
City F L Zip Code
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
!
SIGMATURE
Sigrature, lvped or ornied name of registered agent and site if applicable. (NOTE: Ragistered Agrnl signazure required when -cinstating) CATE
o s elidi iefy ible = ! M FE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 niny 8o
Tax filing requirement and eleats to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fops
{See criteria on back) ] Make Check Payable to Depariment of State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D [ Detete TITLE T Crange ] Addditon
HAME SPATES, JOSEPH hAaME
steget anosess | PUQ. BOX 7022 STREET ADDRESS
ory-st-ze | ORANGE PARK FL 32073 CITY-5T-21P
TITLE D 1 Delate TITLE [1 Change [ Addition
HEME SPATES, ELIZABETH Wik
staeer sooress | PLO. BOX 7022 STREET ADDAESS
CITY-5T-712 ORANGE PARK FL 32073 CITY-ST-2IP
TIiLE ] Delete TITLE [ Change [} Adc™ion
MAME WAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiF
L ] Delete TILE ) Change [ Acdition
Az NAME
STREET ADZRESS STREET ADDRESS
CiY-ST-21P CITY-57-2P
TITLE [ Delete TITLE (I Change [ Aduision }
HARE MAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [JCrangz [ Additon
HAME MARME
STRIET ADCRESS STREET AD2RESS
CITY-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thar the infermation
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or diroctor

of the corporation or (he receiver or trustee empowered 10 execute this report as required by Chaples 807, Florida Statutes; and thal my name appears @ Bleck 11 or Block 121
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: < Llizabeth Sprites 2301 Yl 2HH0E

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylira Prena

CR2E034 (10/00)



