2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025915 .
1. Entity Name Jan 24, 2000 8.00 am
JAXBO, INC. Secretary of State
01-24-2000 90105 004 ***150.00
Principal Place of Businass Mailing Address
67216731 STUART AVE 41 N FT HARRISON AVE
JACKSONVILLE FL 32254 CLEARWATER FL 337554016
us SR ALY BTN T A |
R R ARSI
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3438370 Net Applicable
dp Cauntry Zp Country 5. Certiicate of Status Desired ~ []  98+79 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

o2 BONNER - HEIKO s s — e

Name

/ ~ StraerAddress (PO Box NOMBaT1E Not'Acceptable)”
41 N FT HARRISON AVE

CLEARWATER FL 34615

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agant and tde i applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16, Electio sin Fi . .
Tax filing requirement and elects to ¢o 50. After MAY 1, 2000 Fee will be $550.00 ' Trust F:n(;agn;‘;?bnuugwnancmg iﬁ"gﬂoh'l:)éga
(Sea criteria on back) ’ a tdake Check Payable to Department of State

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

TMLE VP [ Delete E [JChange [ Addition

HAME OELKERS, ARNDT NAME

sTReeT A0DRESS | WAELDELE ST 16 STREET ADDRESS

Ciry-$T-2IP HIRSCHEGG GE CITY-ST-2IP

TMLE PrRes DT [ Delete TITLE [ Change [ Aadition

HAME HEIKO BONNER NAME

STREET ADDRESS 41 N. FT. HARRISON AVE. STREET ADDRESS

w5120 CLEARWATER, FL 33755 am-s1-26

'l

e (727) 464-9900 Toeee - TITLE [ change [ Addition

NAME T - = NAME = =

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP : CITY-$T-2IP

TITLE ' O Celete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE [T Detete TITLE [ Change ] Acdition
| NAME NAME

STREET ADDRESS STREET ADDRESS
U erry-srze CITY-5T-2IP

(13 [ Delete TITLE [ Change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP . CITY-5T-2IP

13. 1 h_ereby certify that the information supplied wit

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the inforrmation

indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee pfhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgfess, with all other like empowered.

(s

-

227 -

Hate

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE: ___ iGN I 50s Ak Bogrtre oz, i,/ﬁ/m 466:9%0

CR2E0D34 {9/99)



