2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

o

DOCUMENT #

1. Entity Name

JAXOFFICES 300, INC.

P01000073180

-, 1
v

Secretary of State
06-13-2002 90386 001 ***150.00

/

V

Mailing Address

12276111 SAN JOSE BLVD.
JAGKSONVILLE FiL. 3222}

Principal Place of Business

12276111 SAN JOSE BLVD.
JACKSONVILLE 'FL 32223

;
v

2. Principal Place of Business 3. Malling Address

[ |

Suite, Rpt, #, etc. Suite, Apt. #, elc.

~

DO NOT WRITE IN THIS SPACE

p i

Cily & State City & State 4. FEI Number Applied For
53 "’5 74 q 553 Not Applicable
fl n v "y
Ze Country Zp / Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
e o o — e e |, Name - e o . e
S - "‘_‘ﬁ“A'— e _——— E e == e ) __‘"“T"""__"" == = — = g
BARTLETT & DE/ L, Street Address {P.0. Box Number is Not Acceptable)
135 PROFESSIONAL DR., STE. 101
PONTE VEDRA BEACH FL 32082
! City FL ‘ Zip Code
8. The abova named entity submits this statemant for the purpase of changing ils reqgistered office or registered agent, or both, in the State of Florica.
L
SIGNATURE
. Signatrs, typad of printed name of registered agent and tite U appliceble. {NOTE: Roge Agord sigr required when r g DATE
9. This corporation is efigible to salisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax _!qug requirement and slects 1o 46 s. _ After May 1, 2002 Foe will be $550.00 Trust Fund Contribution Add'ed to Fees
(Ses critaria on back) Mako Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O oelets TILE O cChange [ Addition )
NAME AZZALIN, GIORGIG: HAME g
stheeT anoress | 12276-111 SAN JOSE BLVD. STREET ADDAESS §
orv-sr-zp | JACKSONVILLE FL 32223 CITY-57-29 ﬁ
it VS (3 Detete e O change O Additlon | G
N MICHEL), CESARE WA
STREET ADDRESS | 12276-111 SAN JOSE BLVD. STRLEY AUDRESS
orv-sze | JACKSONVILLE FL 32223 orY-s1-2p
TITLE O Detete TILE [ Change [ Acdition
L _ e e N e e o s . -
STREET ADDRESS | i ’ ’ ' " stReeT aDoRESS il o ———
CiTy-S1-21P CITY-5T-2IP
TInE . 7 Delete TME [JcChange [ Acdition
NAME ’ R NAME
STREET ADDRESS . STHEET ADDAESS .
Cry-ST-2P CITY-ST-2P
TITLE O oelete TiMLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P
TNLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. ' hereby certify Ihat Ihe informatigmsupplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify thal the informalion
indicated on this rapar or supplfméntal seport is trfik and acc ; ate and that my signature shall have the same legal eflecl as if made under oath; that I am an efficer or direclor -
of the corparation or the receive| b empor dl 10 exedlite this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if |
changed. or on an attachment Hress, wil '1/ 1l other life empowered. } |
XA Jl5/or oy Jlo |
SIGNATURE: (P e 25/02 . (D7
G OFFICER OR [ 24 [ [ Deytime Prone ¢ ‘
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