| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P97000066434 Secretary of State

1. Entity Name 05-01-2003 90210 017 ***150.00
JAX REALTY COMPANY

Principal Place of Business Mailing Address
3416 SILVER PALM DRIVE 3416 SILVER PALM DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

VAUV R

2. Principal Place of Business 3. Mallmg Adgrass ]
4250 Besch Blud. | [#250 Bescl, Blvd.
Suite, A0 getc S“”Zﬂ“? ete [] CHECK HERE iF MAKING CHANGES
tate City & State 4. FEI Number Applied For
":fu Ksomuil / e EL | JacKson ville FL 59-3467659 Not Adplicabie
§p'} )’_5 O oy %j b Wy A 5 0 Countr{ 5. Certificate of Status Desired O gese'gesql_‘:?edciiﬂona]
6. Name and‘Addrdss of Current-Reglstered Agent ™ R ~ 7 777 Name and Address of New Registered Agent s
Name
SGHILSON’ RANDY Street Address (P.O. Box Number is Not Acceptable)
3418 SILVER PALM DRIVE
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acceot
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable, {NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) o )
At oy 1, 2005 e wil b $550.00 - lor Compei o $5.00 vy
Make Check Payable to Flerida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT \ O Celete TITLE O change [ Addition
NAME SCHILSON, RANDY NAME
streeT A0DAEsS | 3416 SILVER PALM|DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ;2250 CITY-$T-71P
e DVS \ O elete TIme O change [ Addition
N PRADELLA, ANDREW e
sTREET ADDRESS | 120 MIDDLETON PUACE STREET ADDRESS
orvs720_ | PONTE VEDRA BEACH FL 32062 oirv-51-2P
TITLE G TR e A B T R 15T ke i h " [change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- §T-71P 1 CITY-5T-7P
TTLE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE (1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

t2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or suppleEenta\ 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 br trustee empowered 10 execute this report as required y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with &ll other like empowered.

SIGNATURE: TaaNT] M”Jﬁwdy’ Selilsons  Y-30-03  Gpup233-9595

SIGNATUF‘lE AND TYPEY OR PRINTED MAME OF SiGNING OFFICER OR DIRECTDR Data Daylime Phone #

AV E12800

CR2E034 (10/02)



