2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P95000038099 May 09, 2000 8:00 am

1. Entity Name

AM S JAX., INC. Secretary of State

05-09-2000 90066 032 ***150.00

Principal Place of Business Mailing Address
JACKSONVILLE INT'L JACKSONVILLE INT'L
2400 YANKEE CLIPPER AIRPORT STE 302 2400 YANKEE CLIPPER AIRPORT STE 302
JAX FL 32218 JAX FL 32218 U Ay
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number NOT APPUC ABLE Applied For

Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~ B E - - - ’ i T e e e =07 . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/
LYON. NOFMA E orma E. L Yow
» Street Address (P.O. Box Number is Not Acceptable)

1701 ROGERO RD

JACKSONVILLE FL 32211 (109 [ogers Eb.

T acksonoi tle FL | 5% 211

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

SIGNATURE (2 ((/50’) %ﬂ”?ﬂ‘ £ é?dd/ éqﬂfw /4667/7' //

Sig'neuura. 1vpoad or printed name of ragistered agent and/ﬂe if applicabla. {NOTE' Registered Agenl signature raquired when reinstating) DATE
N . v TR " . « "

9. This corporation is.eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME PTD [ Delete TILE [ Change [ Addition

NAME HUSSMANN, JAMES A NAME

STRECT ADDRESS | 2430 FOOTBRIDGE LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP

THLE vsD O elete TITLE [ Change [ Addition

NAME HUSSMANN, DEBORAHC - NAME

StReeT ADCRESS | 2430 FOOTBRIDGE LANE ’ STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 ciy-S1-2p B o ) )

TTLE ’ ] Delete TMLE [ Change (] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-§T-71P

TITLE T pelete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY- §T- 2P CITY-ST-71F

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O velete TITLE {7 Change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . . § ony-si-zp

13. | hereby certlfyt af.the |nformat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
sr-sypplemental 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
qethe recelsgr or trustes empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment ¥ith an add—js with all other like empowered. PO

A Losmedee  d\ioloo G 74 1-1S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone #

of the corporatiofy
changed. or on aj

SIGNATUR

0. "

A



