FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT # P94000037351 ecretar V of State 5
1. Entity Name 04-28-2003 90198 023 ***150.00
4 JAX ENTERPRISES, INC.

Principal Place of Business Mailing Address
€677-7 103RD ST. P.O. BOX 30115
JACKSONVILLE FL 32210 DOCTORS INLET FL 32030
2. Principal Place of Business 3. Mailing Address ))”/)”)W/’///I”//”/))”W’”)”/I}}y ///”’)))/’/’/)’///’/)I’/ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number Applied For
59—3247729 Not Applicable
&in Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - N Name - e w e ) e e e -
SM[TH, CHRISTOPHER A Street Address {F.O. Box Number is Not Acceptable)
7223 STATE ROAD 52, SURTE 1
HUDSON FL 34687
City FL Zip Code
8. The above named entity suﬁ#ﬂi_ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
SIGNATURE
N . Signature, lyped or printed nlame of ragisterad agent and titls if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE-NOW!! FEE 1S $150.00 ) N .
" .:After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 wmay Be
. i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
0. OFFICERS AND DIRECTORS [ . ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TME Dp G O elete me [ change - {1 Addition | &
HAME GERMAIN, GERALD V NAME 2
streeT anoRess | 1703 PELICAN PLACE STREET ADDRESS 3
CITY-5T-2P MIDDLEBURG FL 32068 CITY-ST-2iP <
al
TILE DvVT 1 Delete TILE (3 Change ] Addition 8
NAME SMITH, CHRISTOPHER A NAME
STREET ADDRESS | 7511 WESTSHORE DR STREET ADDRESS
orv-s-zp | NEW PORT RICHEY FL 34652 CiTY-5T-21P
TILE DS [ Delete TILE [T change © (7] Addition
NAME GERMAIN, MICHELLE P~ - T e SRSNAMER SRF ISR TR ST st soatos heos e
STREET ADDRESS | 1703 PELICAN PLACE STREET ADDRESS
emv-st-ze | MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE DVP O pelete TITLE O cCnange ] Addition
NAME WRUBEL, MICHAEL NAME '
sTREET ADDRESS | 11045 KNOTTINGBY STREET ADDRESS
arv-stze | JACKSONVILLE FL 32257 Y -ST-2P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT1-2ip
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
an rfs L7 B la ;—C I ¥
SIGNATURE: M URZpBEDZIRED F-Jf-03 Pl 2s8 et
SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phong # v




