| FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000086258 ecretary of State
1. Entity Name 04-02-2003 90391 003 ***158.75
JAX OPPORTUNITIES CORPORATION, INC.
Principal Place of Business Mailing Address
8618 FORT CAROLINE ROAD P.0. BOX 16952
JACKSONVILLE FL 32277 JACKSONVILLE FL 32245-6952
I — 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FE| Nymber Applied For
&!l‘ - lLI 22.q Zé , Not Applicable
Zip - | Country Zip Country 5. Certificate of Status Desired z( ?g.;?qﬁfgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL' SANDRAP ~ — - - T ) ;S:r—;at ;dgr‘e-ss (;5.78.:»( VNumbe_r'i-s NotrAcc;eptable) -
8618 FORT CAROLINE ROAD
JACKSONVILLE FL 32277
City FL Zip Code

9 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- thg obligations of registered agent.

-SIGNATURE
. . Signature, typsed or printed name of registerad agent and ttle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
Ny 9, Elect ign Fi
Ao Moy 12003 Fo wilbe 555000 Goce Compatn o ) $5.00 e 0
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS B EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVPS O Delete TITLE O Change [ Addition
NAME CALDWELL, SANDRA P TD NAME
streer ancress | 8618 FORT CAROLINE ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32277 CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ petete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - T D A Vi 2| e - o TeRS— s TETE e
TITLE : 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME A - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ petete TITLE ‘ [ Change ] Addition
NAME ) ) NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the intormation supplied with this filing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 gr Blogk 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

Daytime: Phone #

§

|

Fi

CR2E034 (10/02)



