B FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000069012 Secretary of State
1. Entity Name 02-12-2003 90117 018 ***150.00
G & E OF JAX, INC. ’
Principal Place of Business Mailing Address
8789 SAN JOSE BLVD. 8609 BAYMEADOWS ROAD
212 JACKSONWL}E FL 32256-7427
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3462178 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 40 $8'75 Additional
Fee Required
- ———  —..6._Name and Address.of.Current Registered Agent____- —— o = 7.-Mame and Address.of New Reglstered Agent
Name
ROTHSTEIN' SIMON D Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD., STE. 104
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registered agent and ritle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
— FILE_NOW.' 4] " EE.!S&lSO.DDwf_,_,.,. ol s e e R | S B e S e = - -
[Ty 12000 Fow b S55050 i 3300 Mo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [T oelete TITLE [0 Change [ Addition
NAME NAMMOUR, NAMMOUR HAME
stareT aporess | 8789 SAN JOSE BLVD. STREET ADDRESS
CIrY-ST-21P JACKSONVILLE FL 32217 CITY-ST-21P
TITLE DV [ Delete TITLE [J Change  [J Additien
HAME ANTAR, NICHOLAS NAME
STREET ADDRESS | 8789 SAN JOSE BLVD. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32217 GiTY-Sr-2P
TME T i T - J Delele TITLE w I - T Chigmge [} Adeiion ™
NAME ANTAR, ROBERT NAME
STREET ADDRESS | 8789 SAN JOSE BLVD. STREET ADDRESS
CIvy-ST-2IF JACKSONVILLE FL 32217 CITY-ST-2IP
TLE S 1 ozlate TTLE [J Change ] Addition
NAME NAMMOUR, CAMELL NAME
streeT aDDRESS | 8789 SAN JOSE BLVD. STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32217 ' CITY-5T- 7P
TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-2IP
TME [ Detete e [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered 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 addresg, with-al| other like empowered,
SIGNATURE: _/ 9?&!;\@;\! REQUIRED //2043
Wata f

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

oUW

nv

CR2E034 (10/02)



