—
2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2R

1. Entity Name

JAX REALTY PROS, INC.

P02000116392

Secretary of State

02-19-2003 90017 003 ***150.00

Principal Piace cf Business

9825 SAN JOS

JACKSONVILLE FL 32257

Mailing Address
9825 SAN JOSE BLVD STE 42
JACKSONVILLE FL 32257

E BLVD STE 42

2. Principai Place of Business

3. Mailing Address

A A

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, EE| Number Applied For
"%4 2 "" q b Not Applicabie
Zi C t Zi Countr . . it
' ountry P Y 5. Cerlificate of Status Desired 0 $8.75 Additional
L ] _ S S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, GLENN A
462 KINGSLEY AVE STE 103
ORANGE PARK FL 32073

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

City Zip Code

FL

purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

nature, typed or printed neme of registerad agent and titie if applicable,
Sl : :

{NOTE: Registered Agert signature required when reinstating)

DATE

IFE NOWN! FEE IS $150,00

lay.1, 2003 Fee will be $550.00

9. Clecticn Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Feas

Make‘fﬁi ' Payable to Florida Department of State

10. 5 - OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11

me L ] O Delete TITLE Olchange [ Addiion
NAME Rebecea lew S NAME

seeranoress | 28 2 Scott Pl Place STREET ADDRESS

CITY-ST-2IP Jacksonvilly FI 3222 D- (33 CITY-ST-2

TLE RLVhw [ Delete TILE (] Change [ Addition
NANE Ochoovaih Wialtlece NAME

STREETADDRESS | |24 Tinkern Lane STREET ADDRESS

CITY-ST-21P St Ausushue = AL CITY-57-21P

MLE i WW’ T ) " O Detete TITLE [ Change [} Additicn
HAME a\ass ] NAME

STREET ADCRESS m\(g{- ) &ohﬂe Dvwe STREET ADDRESS

CITY-ST-2IP bﬁ M wahne = 310‘! y) CITY-ST-71P

TITLE EN‘/W [T Delete TITLE [ charge 3 Addition
NAME witham Rvoce HMoel NAME

STREET ADDRESS | 21 &7\ e |\ wopo d'_/\'u-L STREET ADDRESS

orest2p | Yocksonviile, oA 322 ol_‘. oITY-§T-2P

TTLE [ petete TITLE [Ochange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP SITY-ST-7P

TILE [ Detete me (3 Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this rep
of the corporation df the
changed, or cn an attachm

SIGNATURE;

aiver or frustee empowered to ex
t with an address, with ail othe,
-

Y

empowered.

AECkEBETR o

lor the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
or supptemental 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

leco s 2/I0/w03 248 F36F

LA S
WAl e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

%

]

CR2E034 (10/02)




