FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000064358 TG ecretary of State
1. Entity Name 04-24-2003 90118 029 ***150.00
JAX PANAMA, INC.
Principal Place of Business Mailing Address e amoarwy
G/O ALLISON J. KEATING C/O ALLISON J. KEATING )
111 ALLEN AVE. 111 ALLEN AVE.
FALMQUTH MA 02540 FALMOUTH MA 02540
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 04‘3338262 ! Applied For
=S F U —— e - < —— —_= T {Not Applicable
Zip Country Zip Country - ) $8.75 Aduitional
5, Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GORDON, WILLIAM K Street Address (P.0. Bex Number is N .1 Acceptable)
i re. U X NU Jal CCi =]
303 STATE ROAD 26 e 85 c: mber is eptal
MELROSE FL 32666

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reﬁgj,s;ered agent.
S

i

SIGNATURE -
- Signature, typad or print?d name of registered agent and litle it applicabla, (NOTE: Registered Agent signature reguired when rainstating) DATE
5. “LFILE NOW! FEE IS $150.00 . o
o PN - 9. Election Campalgn Financing $5.00 May Be
= . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Ma}tg, Cieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete THTLE [ Change [ Addition
NAME KEATING, ALLISON J NAME
streeT aporess | 111 ALLEN AVENUE STREET ADDRESS
ev-st-ze | FALMOUTH MA 02540 CITY-ST-2IP
TLE AS [ Delete TME O] Change (] Addition
NAME KEATING, ALLISON NAME
sineeraooress [ 111 ALLEN AVENUE. e oEETACDRESS [ ) . N
omv-st-ze |FALMOUTH MA 02540 T T T oS - e e Tt
TITLE S 1 Dalete TME [ Change [ Addition
HAME GORDON, WILLIAM K NAME
staeeT aooess 303 STATE RD. 26 STREET ADDRESS
CITY-ST-2IP MELROSE FL 326686 CITY-8T-2IP
TTLE VDAT O Delets TME [ Change [ Addition
NAME KEATING, PAULA J NAME
street anoress | 449 SUMMER ST STREET ADDRESS
crv-st-ze |LYNN FIELD MA 01940 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TITLE : 3 Delgte TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY- §T-24P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
_/ - .
SIGNATURE: N 2yLs: SUF Quf §207
CTOR Dats Daytime Phone #

DCOOEU

ov

CR2E034 (10/02)



