2000 UNIFORM BUSINE

|
S$S REPORT (UBR)

DOCUMENT # P97000100711

FILED

1. Entity Narme

JAX INVESTMENTS, INC.

t
|
'

Maili
4332

Principal Place of Business

4332 PATHWOOD WAY
JACKSONVILLE FL 32257

. - e
P o T

ng Address

IPATHWOOD WAY
JACKSONVILLE FL 322571435

T, W _

it e =

2. Principal Place of Business

3. Mailing Adcress
!

b

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 001 ***150.00

“L0030600 |

L

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
59—3481958 Not Applicable
Zi nt Zi ' it tiona
P Country Ld Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddrtlongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
; Name
SCHULMAN, JACK ! Sireet Address (P.O. Box Number is Not Acceptable)
4332 PATHWOOD WAY
JACKSONVILLE FL 32257
City Zip Code |
e FL |
8. The above named entity submits this statement for the pu‘pose% of changing its registered office ar registered agent, or both, in the State of Florida. ‘
! !
f |
SIGNATURE l :
Signature, typed or printed name of registared agent and title if mpucarila {NOTE: Registerad Ageni signature raquired when reinstating) DATE
_Thi ion i eigi iafy i i ot s FILE- NOW W) EEE-1S-$156.00 o : e N——
9._This corporation is.eligibie ko satisfy its Intangible 110 Election Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O qnake Check Payable to Department of State
11. ) OFFICERS AND DIRECTDRS! J 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
s PSTD + O Delete TITLE Ol Change [ Adaion | &
NAME SCHULMAN, JACK ‘ HAME <2}
STREET A0DRESS | 4332 PATHWOOD WAY ' STREET ADDRESS §
orv-st-2p | JACKSONVILLE FL 32257 | CTY-ST-2P . «
THLE | T7 Delete Tine [JcChange [ Addton | &
NANE | NAME
STREET ADDAESS [ STREET ADDRESS ,
GTY-ST-21P i CITY-ST-2P ‘
TILE f ] Delete e [JChange [ Addition
NAME | NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-ZIP i
TiLE l O Delete e O Change [ Addition
MAME . NAME
STREET ADDRESS { STREET ADDRESS
CITY-8T-2PP . CITY-8T-2P !
TILE : [ Delete TITLE O Crange [ Addition
HANE ‘ NAME ‘
STREET ADDRESS f - - STREET ADORESS . |
CITY-ST-ZiP ! CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P i CITY-ST-2P

'13. I hereby certify that the information supplied with this filin

changed, ¢r on an attachment with an addre

SIGNATURE: __ SIGNy

mpowered.

y AN P
iy i i

doas nol qualify for the exemption stated in Section 119.07{3Xi), 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 corparation or the receiver or trustee empowgrelcli td executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all ather i ‘

23/

SIGNATURE ANYYED OR PRINTED N

E OF] SIGNING QFFICER OR DIRECTOR

Date

|

‘
|

Qoo Gog/200Shse

Daytime Phdne 4 | J



