S "
e 1]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am |
H
DOCUMENT #  PO1000073186 Secretary of State :
1. Entity Neme 06-16-2002 90707 017 ***150.00 .
JAXGFFICES 200, INC. \/
Principal Place ol Businass Malling Address :
12278411 SAN JOSE BLVD. 12276-111 SAN JOSE BLVD. . X P
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 L -
2. Principal Place of Business 3. Mailing Address ”II“II' m IIm"I” "m"m“m"m )II" mll"““!‘l"m l"]
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 6‘ Applied For
i 55 "'3 7 337 0 Not Applicable
Zp Country Zp . Couniry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
" 6. Name end Address of Current Reg Agent 7. Name and Address of New Registered Agent
T . B | Name
BAHTLhT & DEAL PA. Street Address (P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DR., STE. 101
PONTEVED‘H!-BEHC’I I-H-32082———-- - ——_ e c—r— | s _— e - e . —— o i g e T | e
D City FL l Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, 1ypad o prmed nama of registersd agent and LIe i appiicabie. (NGTE: Ragistersd Apent s/gnature raquirsd when rainstating) CATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Blecti o Financi,
Tax filing requirament and elects 1o do so. After May 1, 2002 Feo will be $550.00 ’ Tr:fstI;:r::lag:ﬁatlr?Sutig: nere O $M5U.6030NFlnes;sBo
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Detets e : O Change [ Addition | S
NAVE AZZALIN, GIORGIO NAME &
sTRET anokess | 12278-111 SAN JOSE BLVD. STREET ADDRESS g
CITY-51-21P JACKSONVILLE FL 32223 CIY-S1-21P i
TME VS [ Delete me D Changs 03 Acdlion | 5
NAME MICHELI, CESARE NAME ‘
steet aonkess | 12276-111 SAN JOSE BLVD. STREET ADDRESS
orv-st-2 | JACKSONVILLE FL 32223 ' rt-si-2
mE ‘ 3 Dekete THLE [ Change [ Addifion
wwe | ) NAME
STREET ADDRESS S RS T . N R
CiTY-ST-7IP Qry-Sr-2p
IME O oelete TILE O Change [ Addilion | *
NAME NAME ‘
| STREET ADDRESS. e - e e STREETADORESS | . e o =]
CITY-ST-2IP - CITy-57-21P i
TLE 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ ) CiTY-57-ZIP . 7
TLE O petete TILE - O Change [T Addition
NAME : L e - -
STREET ADDRESS : $TREET ADDRESS | . . s
CiyY-§T-2P CITY-8T-2IP . - . S
13. | hereby certify that the informagi does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supj h accufyite and that my signature shall have the same legal effect as I! made under oath; that | am an officer or director
of the corporation or the raceid ed to exedufe 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment i other lifg] empowered.
vA Y A e 4/5/
SIGNATURE: AL AN e 2502 Joq o002
TYIRD MW OF m\mmz OFRICER n"_l_i’rbi ECTOR 4 Cats ' Daylima Phong #
. \




