2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90227 017 ***150.00

DOCUMENT # P96000094888

1. Entity Name

JAX, INC. OF DELTONA

Principal Place of Business

577 DELTONA BLVD. P.O. BOX 5357
STE 20 DELTONA FL 32728-5357
DELTONA FL 32725 -

Mailing Addrass

2. Principai Place of Business

A G2/ 2r vu-—»\g.-)

3. Mailing Address

NMAATATRAR TN

Suite, Apt. #, etc. T

e /YR

Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number e Agics
A 59-3411862 Not Appiicable

Zip 4 Countr / o \ Zip Country 5. Certificale of Status Desired O $8'gs Ad:ciilional
32273 S ple -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e ——— [ ————— —r— - = = . ~ = g s .

T S ms S DA

SMITH, STAN 7 2

577 DELTONA BLVD. e D B o e D~ S 2 VY2
STE. 20 c ’
DELTONA FL 32725

FL

B2

. A
F : Cityjﬂ—r‘l ,L;)J‘cy

its registered office or registered agent, or bath, in the State of Florida.

SFsmn Q‘n':}’gv ))ﬁ3 .

8. The above named entity submits this statement for thg purpose

SIGNATURE e

DATE

Signature, typaed or printad name of registered agent and tile if app!ifb b

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects 1o do so.

v FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

' 10 Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PDS [ Delete TMLE [Jchange [ Additicn
NAME SMITH, STANLEE J NAME

streeraporess | 577 DELTONA BLVD., STE. 20 STREET ADDRESS

CIY-81-11P DELTONA FL 32725 CITY- ST-2P

1ITLE VP [ pelete TITLE [0 change  [J Addition
NAME HACKERT, THOMAS J NANE

sTreet anoress | 577 DELTONA BLVD., STE. 20 STREET ADDRESS

CITY-ST-21P DELTONA FL 32725 CITY-S7-2IpP

TITLE e eie e e e Dot . TME. e . Dcnenge O ngdition
NAME - S ST NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY- ST-2IP

TIME [T Delete TME [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY -5T-71P Y- 71P

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplementai report is true and accura
of the corporation or the recelver or trustee empowered ip execut
changed, or on an attachment with an addresg, with al! dther like

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my nam%ezr;ﬁlock 11 or Block 12 if

powered. ﬁ 0?7/9 jr—
AT o n Sani i L /D002

NING OFFICER OR DIRECTOR Daytime Phone #

4
o -
SIGNATURE AND TYPED OR PRNTE|

Date

CR2EQ34 '9/99"



