FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PCENT1_ PR4000067608 cereiary of Sate

1. Entity Name

5 JAX ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
210-A BLANDING BLVD. P.O BOX 30115
ORANGE PARK FL 22073 DOCTORS INLET FL 32080
2. Principal Place of Business 3. Mailing Address ““""l ”I mll I"“ ||”| ||m“m “"l |““ \““ “N “m \‘“ ‘“l
Sulte, Apt. 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3270490 Not Applicable
<ip Country 7P Country 5. Certificate of Status Desired O $8'75 Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHEAH' ROBERT L ‘ I Sln;:t‘;\(;d'rengPnO Box Numbér is Not Acceptable}
2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619 : City FL | zipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s —- ="~ Signature, typed or printed name of regisiared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00
| . Electi ign Fi ‘
After May 1, 2003 Fee wil be $550.00 ettt e " g 300ty g
Make Check Payable to Ftornda Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete e [ Change [ Addition
NAME MULLANE, MATTHEW NAME _
STREET ADDRESS ;11045 KNOTTINGBY STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32257 . CITY-ST-2IP ,
TME DV [ Delete TITLE [Jchange ] Addition
NANE SMITH, CHRISTOPHER NAME
STREET ADORESS | 7571 WESTSHORE DR STREET ADDRESS
orv-st2¢ | NEW PORT RICHEY FL 34652 OITY-ST-2
TITLE DST M Delete TITLE ’ [Jchange [T} Addition
NAME GERMAIN, GERALD ~ NME e i s e
STREETADORESS | 1703 PELICAN PLACE™ =~ = — = - v e ool e RESSS [~ S e e e PR
GITY-ST-21P MIDDLEBURG FL 32088 CITY-ST-7IP
TITLE O pefete TITLE [ Change. ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7Ip
TIME O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information -
indicated on this report or supplemental raport 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw U 2EL2NRED F-/¢-03 Dot/ 2/4- S35t

4|GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

2849290

i)

CRZ2EQ024 (10/02)



