2000 UNIFORM BUSINESS REPORT (UBR) FILED

ng:N%yENT # P9800002299%6 . S§p 11, 2000 $:00 am
JAX4US, INC. ecretary of State

09-11-2000 90016 043 ***550.00

Principal Plage of Business Mailing Address
1651 MAYPORT ROAD 1651 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

H

-
1690 Redle 17~ (v
g__RedC ourd]
Suite, Apl. #, elc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- . . - ——— s ] ;S"U'wa_/)“ee“_},vl— - ﬁ‘ o o 59-3239915 “1"" | Not Applicable
Zip Country 4 ?‘ﬂn"y - | 5. Contficats of Status Desies  [J  $B-75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Becky .."@/9//4’(&?;/ .

g{?:[l)l}, C & THI - . Street Address (P.O, Box Number is}lﬁt Acceptable) :
J ONVILE BEACH FL 32250 0-205@ B("‘.C‘L /ﬁme
- -~

Y AT a-lc  Bea A  FL|BFETY |

rl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, o both, in the State of Florida.

bec by Callowa 9-5-00

SIGNATURE

[NOTEﬁegislared Agent signature required y@n rainstating) DATE -

9. This corporation s é{gible to satisty itsﬁtangible FILE NOW1!I FEE IS $550.00 10. Election Campaign Financin; $5.00 May Be
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. B3 Added to Fess
(See criteria on back) ] Make Check Payable to Depariment of State P

1. " QFFICERS AND DIRECTORS < .12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D L . DOloeete JTE | Prers c/e/wé: 2. - J#Change .. Addition

“nave- T -1~ MONAGHAN, JAMES B R 0 Menac Ao  Tonasr B

sweEr ADDRESS | 7070 REDCLIFF COURT . _ STREADORESS | Do op o Reac/ E/e AL Con A /-‘

CITY-ST-2IP “SUWANEE GA 3002 . CITY-ST-2IP SOl Ane ., BR . 3EC

TME D ) - [ Delete e -~ _ [cthenge  [J Addition

NAME MARI, THOMAS JR R L o

STREET ADDRESS | 1651 MAYPORT ROAD *~. : STREET ADDRESS : -

ciy-§T-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP . )

TE Rl O] Delete TLE Vice FPrericlen [ P [ Change  8*Kaation

NAME NAME Mmen AS y/ P e e j/,L

STREEY ADDRESS STREET ADDRESS | 9 2 & Rednl/t ~F~ Cound

LITY-ST- 2P CITY-3T-21P St anee &S . Soe2d )/

TIE [ Detete TME 4 _ f change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2P

TITLE ' [ pelete TITLE [ change [ Acdition

HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP CITY-ST-2IP

Lame L - - == . s e i e == = Delete——— § TTLE- - - - . - [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that 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 suppiemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed. or on an attachment with an address,_with a! s ikt

SIGNATURE: 2ei £ US/REQUIRED f%ﬂ;& G~/ 50 Cc

IGNATURE AND TYPED OR BA ) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)



