e ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am.
DOCUMENT #  P94000067608 . Secretary of State

1. Entity Name

5 JAX ENTERPRISES, INC. 05-09-2002 90003 036 ***150.00
Principal Place of Business Mailing Address

2104 BLANDING BLVD. PO BOX 115

ORANGE PARK FL 32073 DOCTORS INLET FL 32030

AR

2. Principal Place of Business 3. Majling Ad 5
PO, Box 2005

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

City & Siate City & State 4. FEI Number ) Applied For
Decdors TL;)\E-J:- ; L. 59-3270490 Not Appiicable

Zip Country i Country g $8.75 additional

Zi
37080

5 ifi f St i )
\)% . Q 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent = 7" 7."Name and Address of New Reglstered Agent - =
Name
SHEAR' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2600. MCCORMICK DRIVE
CLEARWATER FL 34819 Clty FL [ ZpCode

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

SIGNATURE

. Sg‘gl:wature‘ typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) D.;TE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o -
- Tgx filin pre uirementgand elects t:)ydo S0 ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

* G r8q : y1, : Trust Fund Contribution. O Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TITLE (R Change [ Addition
N MULLANE, MATTHEW NAvE
STREET ADDRESS | 8439 SAN-JOSE BLVD. sweeraooness | {1 OY &S K net+in g:b y
orv-st-2e | JACKSONVILLE FL 32257 ciry-st-zip jac_,k 50nv) I C‘, L 32257
TITLE oV - _ > O pelste TITLE D% Change [ Addition
N SMITH, CHRISTOPHER fue
STREETANRESS | 7223 SR, 52, SUITE 1 saeess | 7571 Westghore Or
bl y - N -

orv-si-22 | HUDSON FL 34867 K emvsrme New fFart K ichey FL_ 34652 ..

CTmE T T T Ds"’ =TT ' i O Delete TLE [JChange ] Addition
e GERMAIN, GERALD e
STREET ADDRESS 1703 PELI,CAN PI.ACE *STREET ADDRESS
oSt __| MIDDLEBURG FL 32069 ce-g1-28
TIHLE ) (J Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ]
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-21P
TILE 3 Deletz TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as it made undgr oath; that | am an officer or director
of the corporatian or thewreceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my @Ame appears in Block 11 or Biock 12 if
changed, or.on an atiachment with an address, wigh all other like empowered.

SIGNATURE:

hal ) L - - .
7 SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f[e Daytima Phons ¥

CR2E034 (9/01)




