 ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ3000080651

1. Entity Name

3 JAX ENTERPRISES, INC.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90329 019 ***150.00

Mailing Address

PO BOX 489
NEW PORT RICHEY FL 346560489

Principal Place of Business

469 ATLANTIC BLVD
STE 2

ATLANTIC BCH FL 32233
us

2. Principal Place of Business

A

DO NOT WRITE IN THIS SPACE

3. Malling Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59—3212882 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?33';313:‘:;”0“3‘
6. 7Name.and Address of Curreni Registered Agént 7. Name and Address of New Registered Agent
Name
SMITH’ CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
7223 STATE ROAD 52, SUITE 1 .
HUDSON FL 34667 57211 Westshore Deive
“New Por+ Kichey FL | 39%¢sa

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

-

Signaturs, typad o printed name of registered agent and fite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligibla to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10, Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ealion wampaign Fnaneing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requiremnent and elects to do so.
(See criteria on back) ]

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1yt DPS O Gelete TITLE BChange [ Addition
NAME SMITH, CHRISTOPHER A NAME . )

sTaeeT aooRess (7223 S.R. 52, SUITE 1 sTheeT avomess | D 7 £ 4 Wes "'5"\0 re Deive

orv-si-2¢ |HUDSON FL 34667 BiTv-s1-26 New FPoct Richey FL 34652

TmE DV (1 Dalete TmE 0 (] Change (] Addition
NAME VICKERY, DAVID NAME .

STREET ADDRESS |469 ATLANTIC BLVD, STE 2 $TREET ADDRESS 607 C_har"cs P in Ckne\/

orv-st-2r - ATLANTIC BEACH FL 32233 ciry-ST-21P Jcangé. Park FL 32073

TILE DT [ celete TALE v ! JX Change [ Addition
NAME VICKERY, KELVIN NAE 3

STREET An0RESS (469 ATLANTIC BLVD., STE 2 swecrveess | J S5 He ko ry Lajkes O S
are-s-ze |ATLANTIC BEACH FL 32233 CIrY-ST- 2P TJocksonville , FL 32025

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-57-2P CY-$T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57-2pp CITY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i REQUIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\)"/Q:I@I\". LAY

Zinmm

HF-1-03  Got-3Hs,-999 7

Deaytimea Phone #

Date

[(r PPy 5 V)

LAY

CR2E034 (9/01)




