- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ5000038099

1. Entity Name

FILED

May 21, 2002 8:00 am

Secretary of State

A M S JAX,, INC. 05-21-2002 91185 042 ***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 U u 1 U U d :' 3
JAX FL 32218 JAX FL 32218 : -
. 100 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
NOT APPLICABLE Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg'gesql_‘:?iﬁo”a[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H

= 1- Name
:TLYDN?-WM’A? ) - ~ gtreet Address (P.0. Box Number is Not Acc.:eptable) -
1702 ROGERO RD ‘
" JACKSONVILLE FL 32211

City

FL Zip Code

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

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 2430 FOOTBRIDGE LANE
CITY-ST-2IF JACKSONVILLE FL 32244

" SIGNATURE ____*
4 ' Signalure, typed or printed names of ragistered agant and tils 1t applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. . . PR . 9 . N a "' - ol

9. This corporation is eligible to satisfy its Intangible FiLE NOW1I! EEE IS.$150.00. ... 1 10=Eiection Campaign Financing - $5.00:May.Bo
Tax filiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution ] Added 1o Fees -
(See criteria on back) O Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PTD [ petete TITLE [Jchange  [] Addition

NAKE HUSSMANN, JAMES A NAME

TITLE
NAME  ~

TMLE VSD 7 Oeleta

NAME HUSSMANN, DEBORAH C
sTheeT ADDRESS | 9430 FOOTBRIDGE LANE STREET ADDRESS

[Jchange [ Addition

CITY-8T-21P JACKSONVILLE FL 32244 CITY-8T-7iP

=+ mmeew o= ew emmwmem==="[J(hangs [ Addition”

S change [ Addition

|
0 1T S I . e - eoe - moeete - - TME R
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CiTY-ST-ZIP

Ocrange [ Addition

MLE ' O oelete TILE

NAME NAME

STREET ADDRESS STREET ADGRESS
CHTY-ST-7P CITY-ST-21P
TITLE ’ 1 petete TITLE

NAME e NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIlLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP //'\ CiTY-ST-2IP

[JChange [ Addition

13. | hereby certifyjthat the
indicated on thi§ repol
of the corporafiohor t
changed, or on an

sypplemental report is true and accurate and that my signature shall have t
pcelver or trustea empawered to execute 1his report as required by Chapter
enkwith an address, with all other like empowered.

- .

information supplied with this filing does net guality for the exemplion stated in Sec

tion 119.07(3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 1% or Block 12 it

caeccwegs o - James A, Hussmann 4-16-02

SIGNATURE: S CHPE I

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E034 (9/01)




