FILED
May 08, 2002 8:00 am

FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 05-08-2002 90160 047 ***150.00
DOCUMENT # r00000089395

1. Entity Name
JAX ENTERFRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Maling Addrass R -
7047 Wiley Road - 7042 Wiley Road = ' ' ’

Suite, Apt. #, 8ic. Suita, Apt #. eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State « P Nembor Apglied For
Jacksonville, Florida Jacksonville, Florida 59-3673737 ot Applicable
Zip Country Zip Country . ) $8.75 Addidonal
32210 42210 8. Ceriificale ol Status Desired [ Fas Roquited
. 7. Name and Addross of Currsnt Raglatered Agent
. ) i Nama
DO NOTWRITE " | soiirisms ain:
4 (P.Q. Bax Numb t Acceplabl
IN THIS SPACE 1840 Southwest 22 Gbrawr
. 4th Floor
City ' :
Miami FL | 8571

8. The above nared enlity submits ihis statement for the purpose of changing its registered office or registerad agenl, ar bath, in the State of Florida.

SIGNATURE

Sostu ol OF Wittes naeme ol Wma}umdm o _mpYE_‘__nog_.suquu:—, ] HNG) e e -~ = e IATEC - -
. Esﬁ%pxzmﬂ%:;?: f;v;;ﬁ slghmme e Jlﬂm :ﬂﬂ;d :YFLOF?S.S?S;T::.M " | e Frection Campaign Financing $5.00 may 8e
(Ses criaria on Back) O - - Amended UBR Iz $61.25 Trurtt Fund Contribution, O  Added 1o Fees
- Makes Chack Payabls to Dapartmant of State
1, OFFICERS AND DIRECTORS
e .PTD nng :
g Collins, John R. v £
imeeranoness [ 7042 Wililey Road STREET ADCAESS c
HTY-St.@ Jacksonyille, Florida 32210 CV-§T- 29 :
ME g e £
1AME Coliins, Barbara J. oA §
TREETAQRES | 7042 Wiley Road STREET ADBAESS
wy-ST-2P Jacksonville, Florida 32210 CIrY-ST-2P
me : miE
AL KAME

e s - s s DO NOT WRITE -
-5 | - = e———m- =~ INTHIS'SPACE —

TREET ADERESS STREET ADDAESS
Y- 5T-79 ety-s1-oe
ne TE

WE ‘ NALE

TREET ADIRESS STREET ADCRESS
-§1-p Y- 5T-29
ne THLE

W NAME

“REET ADORESS STREEY ADNVESS
Y-St op CITY-57- 2P

3. theraby certily that the information supplied with this filing doea nat qualify for the: exemption skated in Section 119.07(3)(i). Florida Statules. | further cartify that the Information
inaicated on this report o supplemental raport is true and accurmta and thal my signature shall have the sama leqal effect as if mada undar oath; that § am an officer or direclor
of the carporelion of the receivar of ustee ampowered to execute this repan a3 required by Cnapier BO?, Rorida Statules; and that my name appaars in Black 11 of an an
2ttechment Jath an adiress, with ail othar lika em E

3IGNATURE: \* JL . John R. Collins, President o / 1




