2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079269 FILED
1. Entity Name Feb 26, 2000 8:00 am
TMC OF JAX, INC. Secretary of State
02-26-2000 90055 013 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD, _ToeATANTICBWD. ., . .. . |
BT i B P S A T i JACKSONVILLE FL 322118 -
et s R A
Suite, ABL. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Gity & Stata o City & State 4. FEI Number Applied For
o - 59—3466617 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $875 Additional
' Fee Requied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
7 Name
AKEL, TISER Street Address {(P.O. Box Number is Not Acceptable)

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

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

Signatura, typad or printad nama of registered agent and title if appficable. (NOTE Reagistared Agem signature required when reingtating) DATE J
._This_corporation is_eligible 1o satisfy.its Intanaible {15 A8: | . ey i
e ?iﬁngp:;qginrgfnséer;tg:and e e T 2000 Foo wil b $350.00 g anema™ 95,00 May B
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | RE2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delels l me T [ change [ Addition
NAME - AKEL, TISER NAME
sTReeT ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CiTy-ST-201P JACKSONVILLE FL 32211-8706 Cmy-sT-2iP o L
TITLE TD [ Delete - TITLE - S 7[;_|7brhranrge [ Addition
NAME AKEL, CHARLIE HAME
stReeT aDDRESS | 7006 ATLANTIC BLVD. STREET ADCRESS
omy-st-z¢ | JACKSONVILLE FL 32211-8706 QY- 1-ZiP o
M SD 7 Delete TILE [ Change [ Addition

NAME AKEL, MICHAEL
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32211-8706 CiTy-§7-2P

TITLE Toeete | e [ change [ Addition
NAME ) NAME

NAME

STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-2

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE  Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS o : : STREET ADDRESS

CITY-ST-2P CiTY-$7-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

;S e ——

SIGNATURE ¥ Joati el R &,Q%M 2 — 2/~ =13
oo

. SI_(‘ENATlUHExNDTYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f-l‘

CR2E034 (9/99)



