2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006668

1. Entity Name

CHRIS OF JAX, INC.

| MaiTihg Address

322 BLANDING BLVD.
ORANGE PARK FL 32073

Principal Place of Business

322 BLANDING BLVD.
ORANGE PARK FL 32073
PULUGuJ

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 044 ***550.00

I

City & State City & State 4. FEl Number, Applied For
5c1'35<05707 Not Applicabie
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
T - Name’ )
FIELDS, CHRISTOPHER H Street Address (P.C. Box Number is Not A bl
322 BLANDING BLVD. ree ress (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073
) Ci Zip Code
) " FL [*

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
Signature, typed or printed name of segsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 . o
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min, will be $760.00 | '* £ocion Campaign Fhancing ffdﬂfo@; Be
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TILE ClcChange ] Addition
NAME FIELDS, CHRISTOPHER H NAME
staeet apneess | 322 BLANDING BLVD. STAEET ADDRESS
CITY-5T-ZIP "ORANGE PARK FL 32073 CITY-§T-2P
TMLE [ Delete TITLE [ClChange [ Addition
NAME ‘ NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . . - . o e ~ wa[J Delete [ TLE e e [ Change. [ Additlon | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P ‘
TITLE [ betete TITLE [l Change [ Addition
NAME RAME
SREETADDRESS | - ° - - STREET ADDRESS
CITY-5T-2IP R X ) CITY-ST-21P
TTLE g b T 3 Delete TLE [ Change (] Audition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ Detete TLE [ Change {7 Addition
NAME - NAME
STREET ADRESS 4 STREET ADDRESS
CITY-§T-2IP O, oY-5T-7P ) .

13. | hereby certify that the information supplied with this fllmg

indicated on this report or supplemental report is true and accurate and that my signature£hall havesie sanhe

of the corporation or the receiver or trustee empowergfi to execute this report as raaeimd by Chaetér 647, Fittida Stptlig :' ot
changed, of on an attachment with an ddress with §ll othgmiike empoweted. e ) L’
=] Z / 9
' b ELDS /. <
SIGNATURE, M5 SREMTIELDAR 7 /,.//js. Vejoo [ X
' su NATUFIEANDTYPEDO D NAUE OF SIGNING O ” DIRECTORg ——

does not qualify for the exemptioptated inBecticn 119.07(3){#rTigpda Siftutes. | further certity that the information
efthayy madg’ undgoath; that | am an officer or director
my nAme ppears in Block 11 or Block 12 if

Dbl

Paytime Phang #

CR2E034 (5/00}



