2000 UNIFORM BusmEsfs REPORT (UBR) FILED

i
DOCUMENT # P95000064358 Mar 20, 2000 8:00 am
1. Entity Name ! S t f St t
JAX PANAMA, INC. ccretary ot state
03-20-2000 90066 038 ***150.00
Principal Place of Business Mailinb Address
f
G/O ALLISON J. KEATING C/O ALLISON J. KEATING
111 ALLEN AVE. 111 ALLEN AVE.
FALMOUTH MA 02540 FALMOUTH WA 02540-3103
LIS us
T PcaIPace S > g N A A
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number Applied For
04 3338262 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOHDON: WILLIAM K Street Address (P.O. Box Number is Nat Acceptable)
303 STATE ROAD 26
MELROSE FL 32666
City FL Zip Code
8. The above named entity submits this statement for the purpc':se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection & o F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Ergztlgzndagii‘f?t:‘un::ncmg O fc?t;e%c:oh;zg: ¢
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PTD [ Delate THILE [ change [ Addition
NAME KEATING, ALLISON J HAME
STREET ADDRESS | 25 TAPLEY ST STREET ADDRESS
CITY-ST-2IP LYNN MA 01904 CITY-ST-ZIP
TILE AS [ Delete TITLE O change [ Addition
NAME KEATING, ALLISON J NAME
STREET ADDRESS | 25 TAPLEY ST. STREET ADDRESS
CITY-5T-2IP LYNN MA 01504 CITY-ST-2IP
ME S O velete THLE [JChange [ Addition
NAME GORDON, WILLIAM K ! i NAME
STREET ADBRESS | 303 STATE RD. 26 STREET ADGRESS
omv-st-ZP | MELROSE FL 32666 CITY-ST-21P
TITLE VDAT O Dalet TITLE O change [ Addition
HAME KEATING, PAULA J NAME
STREET ADDRESS | 449 SUMMER ST . STREET ADORESS
CHTY-81-2IP LYNN FIELD MA 01940 CiTY-§T-2P
- TILE . ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ACDRESS
CiTY-8T-21P CITY-ST-ZIP
Tme O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing boes nat qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplernental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _#2E0l A1 L" SCENBED M L1san KeRTING 3/y/g 0 C17 2 4420

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrne Phone #
|

CR2E034 (9/99)



