2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAX PANAMA, INC.

P95000064358

Secretary

03-25-2002 90145

Principal Place of Business
G/O ALLISON . KEATING

Mailing Address
C/O ALLISON ). KEATING

111 ALLEN AVE, 11t ALLEN AVE.
FALMOUTH MA 02540 FALMOUTH MA 02540
us us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am

of State

004 ***150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
04'3338262 Not Applicable
Zi Count; i Count iti
® ey ap Lty 5. Certificate of Status Desired | $8.75 Additional
— - ~ 2= Y B L e e L E P - --- .- [FeeRequired, - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
303 STATE ROAD 26
MELROSE FL 326686
i Cit Zip Cade
§ ’ FL |z
L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regislerec agent and litle if applicahle. (NCTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelste TILE [JChange [ Addition
NAME KEATING, ALLISON J NAME
STREET ADDRESS | QG-TARLEWST , ., Alen Avwnae STREET ADDRESS
CrY-SIZP | EYNNMAEBT904 Loemoth A o4O aTy-ST-2P
TME AS O etete TITLE (1 Change [ Adaition
HaE KEATING, ALLISON J N
STREET ADDRESS WST' 777 ﬂ//eﬁ-‘ /VUC&-JU-»E' STREET ADOCRESS
CITY-ST-2IP 4 Lralmeuwth 77 oy YO CITY-ST-21P
e s T T Ooee: N e - T T ‘O change  [J Addition
NAME GORDON, WILLIAM K NAME
STREET ADDRESS | 303 STATE RD. 26 STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CiTY-ST-2IP
e VDAT O betete TILE {7 Change  [] Addition
N KEATING, PAULA J NawE
STREET ADDRESS | 449 SUMMER ST STREET ADDRESS
CITY-ST-2IP LYNN FIELD MA 01940 CITY-ST-ZIP
TITLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TNLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

l L}
i SIGNATURE:

L

SN ATLIRE

Lo iy,

fGNATURE NTYPEOFI PRINTED NAM!

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1198.07(3)()). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that } am an officer ar director
of he corporalion or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

3t fr 2

s g s2°7

Date

Daytime Phone #

LARIL- IR

4V

HIRNIRIN

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



