2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 {9/99)

t
DOCUMENT # P94000003742 Mar 23, 2000 8:00 am
. Entity Name
JAX BEACH PROPERTIES, INC. Secretary of State
03-23-2000 90035 030 ***158.75
Principal Place of Business Mailiné Address
i
806 W. KENNEDY BLVD. 608 W. KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 336081415 St m e e
us us
1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3225798 Not Applicable
zp Cauntry ZP l Country 5. Cartificate of Slatus Desired ?g'ggq lﬁ?:;"‘mal
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
| Name
STOELTZ]NG' WILLIAM W I Streel Address (P.O. Box Number is Not Acceptable}
SUITE 3700 Lob W, Kenne »
l i
TAMPA FL 33606 I iy FL 7o Codo
8. The above named entity submits this statement for the purpése of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it apnlilr.ab\e (NOTE: Registered Agent signature required when resnstating) DATE
9. This corporation is efigible to satisfy its intangible . FILE NOW!! FEE 1S $150.00 ecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ii;‘izniag:::?gutig: neing O fgj'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TITLE P b O pekzee TITLE hange [ Addition
NAME STOELTZING, WILLIAM ' HAME
STREET ADORESS | “490-W-KENNEDY-BLYE~ STREET ADDRESS b O {) w ; ‘KQ ANe 4 }/ Bl va -
CIY-81-2IP TAMPA FL . CITy-87-2IP - A Dﬂ ) l ,( . 3 3 n-L
: LA+ & { v
TIE VP b O patete TITLE r/ hange [ Addition
NAME PARIDO, CECILLE NAME
STREET ADDAESS | -420-WHKENNEDY BLYD STREET ADDRESS Q b w . K NNG ﬁ / U
CITY-5T1-2IF TAMPA FE 1_ CITY-ST-2IP ——5{ m O!‘l . { . Z 2 XOU
T " [ Delete Time ¥/ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TME b O Delete TME (] Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P ! CITY- §7-71P
TILE I O pelete TITLE (1 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this ﬁlingboes 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 shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 éxecute 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 wjth an address, with theLr I‘rl@ empowered.
s il ool Forids 3100 £13-529-2463

SIGNATURE: ‘

ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytme Phone #
t

\




