2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000019073 May 13, 2001 8:00 am
1. Entity Name ec e a 0
GALAXY MANAGEMENT OF JACKSONVILLE, INC. 05-15-2001 90025 029 ***150.00
Principal Place of Business Malling Address
3752 BLANDING BOULEVARD 3752 BLANDING BOULEVARD voE RSl
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3495504 Apolied For
Not Apalicable
4 Count i s
P ountty ® Country 5. Certificate of Status Desired [} $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add {P.O. Box Nurmi Not A tabie)
ree ress ox Number is Not Acceplabie
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City E:L | Zip Code
8. The above named gegity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<y &
SIGNATURE i
Signatre, et or proted name ol registered agenl and tile f applicatle (NOTE: Registered AGem SIGAAlL-e reGuircd whed renstal rg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
10. Electi > n Fin
Tax fiing reuirement and slects to do o. After MAY 1, 2001 Fee will be $550.00 0 Trz;t iznifgo”iiﬁ;uﬂg:m"g fig&“éiyefe
N d .
{Sec criteria on back) Idake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSTD T Delete TITLE [J Change [ Acdition
Az SHAW, ROB L WRE
sinesr acokess | 3752 BLANDING BOULEVARD STRECT ADDRESS
GITY-87-2IP JACKSONVILLE FL 32210 BITY-4T-21
L 7] Delete TITLE O Change [ Adaition
MAME NAME
STREZT AGDRESS STREET ADDRESS
CITY-57-21° CITY-57-217
TILE T Delets TITLE [ Chenge [ Aditior
MAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S8-2IP
THILE [ Deiete TITLE [} Change [ Acdition
NENE HAME
STREET ADDRESS STREST AGDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pekete TITLE [ change [ Ado™ion
NAME NAME
STRZET ADDRESS STREET ACDRESS
CITY-ST-2iP CITy-$T-2IP
TITLE [ Delete TITLE O Change [ Adciion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar. officer or dircctor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1% or Block 12 if

changed, or on an attachment with an addp ittt giher ke grpoprered.
[y .
SIGNATURE: Y -Z0Cr ol by e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wima Fhone #

:

CR2EQ34 (10/00)



