FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P94000003742 SER Secretary of State
1. Entity Name a2 L 03-17-2003 90067 042 ***158.75
JAX BEACH PROPERTIES, INC.
Principal Place of Business Maiiing Address
606 W. KENNEDY BLVD. 606 ‘W. KENNEDY BLVD,
TAMPA FL 33506 TAMPA FL 33606
- - L
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3225798 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8'75 P_\dditional
Fee Required

: 7. Name and Address of New Reqistered Agent
. Name. »~. - L l&. . _ .
C eoille ~Pacid o ,
STOELTZING' WILLIAM W : Street Address (PO. ﬁNumbf?\loi Acceptabte) g l d
600 W KENNEDY BLVD Loe W, Kennedy BIVA -

TAMPA FL 33608
“Tamg, FC. FL | 23604

6. Name and Address of Current Registered Agent

8. The above named entity submits this staterment for the purpose of changing its registered office or régisle?(!d age(ﬁ. or both, in the State of Florida. | am familiar with, and accept

the obligations of rew _7p
SIGNATURE M»ﬁé)\ 3 g o3

Signature, typed or printed name of registerad agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
!
‘ MtFII;ME N:)\;Iéola |;EE Iﬁ;ﬂsgégg 00 ! 9. Election Campaign Financing $5.00 May Be
ar May 1, ree w - ;; Trust Fund Contribution. O  Added fo Fees
Makg Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DI&E_QTORS IN 11
TIMLE P %ﬁlete THLE TN ] Addition
NAME=3" STOELTZING, WILLIAM NAME )
sTREET ADDRESs 1606 W KENNEDY BLVD STREET ADDRESS ' ‘
orv-s7-zp [TAMPA FL 33606 CITY-§T-21P ‘ & l:L NS
TME VP 7 Detete e g, ["] Addition

NAME
STREET ADDRESS

NAME PARIDO, CECILLE
STREET ADDRESS 1606 W KENMEDY BLVD

a\«t%_% } .’/”/’ \‘ ﬂ )

omy-s1-zp - [TAMPA FL 33806 CITY-ST-ZP Ry ne 04 7
S\ R S APC B I ’ {AZE s
TITLE [ pelate TITLE \";‘;"“-“;' "‘—'"”‘—‘—&?"‘,":';' Lﬂ‘ﬁ‘( [ Addition
NAME - . - oo R L v, r\A
STREET ADDRESS STREET ADDRESS "’ Y ¥, '
CITY-ST-2IP CITY-ST-21P ko Tl d ] " “‘ ‘)g 7
t: O elete T !;»_!.!ng‘ Uﬂ"gﬂw ;,','VJZ O] Addition
NAME NAME A YAV 2T\
Sl Tl e =
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-ZPP ’
TME 1 Detete e P S T anange [ Adition
NAME ) NAME f 4 P ‘\; d 0
STREET ADORESS STREET ADORESS C el le. o

CITY-ST-21P orv-stze 14506 (A, KanQdy g‘ Ld .

THLE O Delete TILE ‘)’a m Pa/ R , '3 3460 6 [ change ] Addition

NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 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; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeatyith an address, with all olj€T Jike empowgred.

(RED 3403 TI%-829-2365

SIGNATURE: iU 2577

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

2
3

CR2E034 (10/02)



