| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P95000003438 Secretary of State
1. Entity Name e sk 3k
07-16-2002 90359 011 550.00
JAB INVESTMENTS, INC. [
Principal Place of Business Mailing Address W
6950 PHILIPS HIGHWAY 6950 PHILIPS HIGHWAY
STES  a g €00 STEE ‘ : g
T e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3301761 Applied For
Not Applicable
Zip Cauntry e Country §. Certificate of Status Desired O $8'75 Additionat
’ Fes Required
6._Name and Address of Current Reglsterad Agent ) 7._Name and-Address of New Registered-Agent
Name :
ALLEN' LAURA H Street Address (P.O. Box Number is Not Acceplab) )
s (P.O. er e
6950 PHILIPS HIGHWAY P
STE-6
JACKSONVILLE FL 32216 oy FL [ Zoce

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election ¢ ian Einanci
Tax filing requirement and elects to do so. After September 13, 2002 Fee will bé $750.00 ’ Trizrzﬁndag]grilr?guti:: neng O fg){gﬁoﬁz"‘; SB e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS {7 Delete TME [l Change  [J Addition
NAME ALLEN, JOHN J NAME
STREET ADDRESS | 6950 PH"JPS HIGHWAY STE-G STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 CTY-§T-21P
TME VPD J Delete TiTLE O change [ Addition
NAME _ WALCHLE, BART NAME
sTregrADoRESS | 1502 ROBERTS DRIVE STREET ADDRESS
crv-s-2p | JACKSONVILLE BEACH FL 32250 OITY-ST-2P ] S
THLE D [ Delete TLE ' [ Change [ Acdition
NAME ALLEN, JOHN J NAME
STREET ADGRESS | 6950 PHILIPS HIGHWAY STE-6 STREET ADDRESS

cmv-st-20 | JACKSONVILLE FL 32216

CITY-8T-2IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [JcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgplemental rtis tri accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or execule 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 ddr, ther like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtima Phare 4

e onnn -

Ny

CR2E034 (4/02)

£ ASAmLr AmAASTALAAS"AAmen- tmmmnr s -




