L EEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000033697 Secretary of State

t. Entity Name

2 JAX ENTERPRISES, INC. 05-05-2002 90076 027 ***150.00
Principal Place of Business Mailing Address

5613 UNIVERSITY BLVD. W P.0. BOX 489

JACKSONVILLE FL 32216-5658 NEW PORT RICHEY FL 34656-0489

llIIHII\HIIIlIIlllllll@lﬂ’ﬂlmlﬁllﬁllﬁmlIIllI|I|ﬂ|IIH||l |

May 05§, 2002 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3181738 Net Applicable

Zip Country Zip Country O $8.75 Additional

5 ifi 1 i
5. Certificate of Status Desired Fee Required

N T S— -6.zName.and.Address.of Current Registersd Agent__~———_ . -] _— o Z..Name and.Address of New Registered Agent o s
Narme
SMITH' CHRIS Street Address (P.O. Box Number is Not Accepiable)
7223 STATE ROAD 52 . ‘
SUITE 1 571l Westshore Drive
HUDSON FL 34667 CiNCW por_.,_ KI-C-I'\C\/ FL Zi%c$965‘3.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Thie corpaation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 i o
Tax filingTequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _EE::'22{%3{:“;’:L?gu';::”c‘”g O fg‘.oo May Be
s . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP O Delete HILE @ changs [ Addition
NAME SMITH, CHRIS NAME .
STREET ADDRESS (7223 S.R. 52, SUITE 1 seeT aooRess | 2 21 Westshore Dnive
crv-s1-2¢ |HUDSON FL 34667 cv-sr-ze New Port Richey, FL 34659,
TITLE DST B, Detete TILE [ Change [ Addltion
NAME VICKERY, DAVID NAME
STREET ADDRESS |5613 UNIVERSITY BLVD., W STREET ADDRESS
< LITY-5T-ZIP maw— JACKSONV“_LE FL—‘32216.5558 Tl e e ene o o [l OTY-ST-21R ol e T TR TR T e VR | e e STmemem el . L . L
TMLE (] Delete TITLE 3T D K I . (J Change K] Addition
NAME NAME Vicke eivir
STREET ADDRESS STREET ADDRESS | | = 4™ :-V) Hrcko ~y lokes Dr. 5.
CITY-§T-7F CITY-ST-21P a_‘j:_éo,-.w'f le ‘P T221dS™
Tme O Delete e v D 4 CJchenge B Addition
NAME NAME (o0 K To c‘d
STREET ADDRESS STREET ADDRESS $571 Hic ry Lakes Pr. 5.
CITY-ST-2IP CITY-5T-2IF ) 25
TLE [ Deleie TMLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andi that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, ’

SIGNATURE == SIGNATURE RERSONEE Shidt a0z P3BAECL

SIGNATURE AND OR PAINTED-HAME OF SIGNING OFFICER OR DIRECTQOR Date Daylime Phana #

FLLLTRY |

nv

CR2E034 (9/01)




