FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000058372 < Secretary of State
1. Entity Name 05-05-2003 90348 044 ***163.75
SOHO JAX, INC.
Principal Place of Business Mailing Address ) e - .
5755 MACY AVE. 5755 MACY AVE. ’
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I — SRR R EN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

593729828 Not Applicable
Zip | Country zp Country 5. Certificate of Status Desired @/ ?eae'g?qﬁg:’;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name DA’\" o P Q
EL M. 'ConNI

SISSON’ LARRY Street Address (P.O. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LN. .

QUINCY FL 32351, o $755 Macy Aue

f~ . | . City TACIQDAU/“'PE FL Zip | o%g:z“

8. The above named entity sub setement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otiligations of regist / p _D /e ETTOR.
SIGNATURE L DANIGL 0. D CoNNOR 9’/2’?/7‘93
Signature, hibed 5 printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstatmg)‘ DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP [ Detete TITLE [ Change [ Addition
HAME BECKHAM, JASON NAME
sTREET ADDRESS | 244 JOHNS GLEN DR. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32259 CITY-ST1-71P
TME v (] Delete ML ClChange [ Addition
NAME BECHIOM, WILLIAM JR NAME
STREET ADDRESS | 113 SOUTHERN GROVE DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-57-21P
.Tme . . |DST . O velete TITLE [ Change [ Adition
NAME O'CONNOR, DAN NAME
STREET ADORESS | 4629 AVON LN. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE EL 32210 CIY-5T1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71p
TMLE J Delete TITLE X [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST. 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-5T-27

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 o the receiver gé-rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmeant s hdaigss, with all other like empowered.

SIGNATURE: __ SHCZLURE GODIIRGR prrovdol  dfrx/e3  Go4-307-503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phons #

AV A18/200

CR2ED34 (10/02)



