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TRANSMITTAL LETTER

R

. TO: Amendment Section
Division of Corporations

SUBJECT: Jax Star Of Jacksonville, inc
(Name of corporation)

DOCUMENT NUMBER:_P 0 2 660133 065
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Convoer

(Name of person)

Jax Star Of Jacksonville, Inc
(Name of firm/company}

112154 St Johns Ind. Pkwy
{Address)

Jacksonville, FL 32246
(City/state and z1p code)

For further information concerning this matter, please call:

Linda Conover at{ S04 y 620-0008 .
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireeat
Tallahassec, F1. 32314 Talahassee, FL. 32399

CRIZEQ45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
. this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Jax Star of Jacksonville, inc.

2. The principal office address: 11215-4 St John's Industrial Parkway Jacksonville, FL 32246

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 080ember 20,2002  noopment number; _ P02000133065

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: 2 %
Linda Conover g;%. >
ZE 2 A
5536 Clifton Rd = L =
ZE [y
22 v o
Jacksonville, FL 32211 f‘:n\? o =

o 2
6. The name and street address of the new registered agent (if changed) and /or rcg;ste@foﬁi‘e% Gf
changed): %

Linda Conover

4407 Harbour isltand Dr
{P.0. Box or personal maibox NOT acceplable)

Jacksonville, FL 32225

The street address of its re siered office and the strect address of the business office of its reglstered
agent, as changed will be identical.

horized by resolutipon duly adopted lz_y its board of directors or by an officer so
axl, or the corporation has been notified in writing of the change,

Linda Conover
{Pnted or {yped name and ftle)

I hereby accept the appomz‘menr as regzsrered agent and agree to act m this capacity,
further agree to comply wrﬂz the provisions afg i) statuzes relative to the pro er and complete
Qrmance of my duties, and [ am familiar with an accept the abl:gaf:on ny osmon as
red agent. Or, if this documeént is being file merefg’ to reflect a change in the registered

ddres I herelfyqonfirm that the corporation has been notified in writing of this change.

X [ 0\{\ m June 9, 2003 B
{Signature of Registered Ageat) Date) T
1f signing on behalf of an entity:
{Typed or Printed Name) T "7 {Capacity}

# % FILING FEE: $35.00 * * *

M AKE CHECKS PAYABLE TO FLORIDA PEPARTMENT OF STATE AND MAIL TO:
THVISION OF CORPORATIONS, P.O. Box 6327, TarLAnasses, FL 32314



