2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000024333

9/15/00-90015-030-$150.00-$150.00
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N5 Py la)
FLED

3 E e T

v

1. Entity Name

JAXPARK.COM, INC.
Principal Place of Business Malling Address
2423 ROGERO ROAD 2423 ROGERO ROAD

JACKSONVILLE Ft 32211 JACKSONVILLE FL 32211
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2. Principal Place of Busingss 3. Malling Address "I m" m" ,m m,
Sulte, Apt. #, etc. Sulte, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 8, FEI yr Applied For
- m 3‘” . Not Apglicable
Zip Country Zip Country ; . 5 $8.75 acditional
5. Certificate of Status Desired 0 Fee Requirad
___. 6. Nama and Addross of Curront Ragisterad Agent 7. Name and Address of New Registerod Agent .
. Namei L N . _ﬂ' i
==~ SHOUVLIN, THOMAS P~ — -~ ~~— = = ~ o S Ll mastirasnitmireeeiei RNy
Street Address (P.O. Box Number is Not Acceptable
2423 ROGERO ROAD - ’ ‘ piacie)
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the puipose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Slgnature, typed i« printed name of regiteesd aperm and Lile il &ppicabie. {NCTE: Registared Agert signature required when renstating) DATE
9. This corporation s ellgible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Eloction € e Financ
Tax fifng requirement aod elects 10 do 50, Aher SEPTEMBER 13, 2000 Min, will be $750.00 | * 7000 “oTRRY  maneind $5.00 way B
{See criterla on back) Make Check Pgyable to Depariment of State .
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D O Delete L O crange [ Additicn g
NAME SHOUVLIN, THOMAS P NAME ;3
sTREET apoAEss | 2423 ROGERO ROAD STREET ADDRESS §
omv-szr | JACKSONVILLE FL 32211 omy-st-ze g
me 3 Detate e DOchangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-51-29 oIrY-ST-2P
TIILE O telte TIME "[chasge [ Addition
RAME ) NAME
smeetADRESS |© T T T T~ - = " STREETADORESS | = - e s — v e o
CITY-ST-2P o ITY-ST-2P - e L ) R
me O peiete TTLE O cranoe El Additon
MAME H NAME
STREET ADORESS STREET ADDRESS
CITy-51-29 CIY-ST-7P
e i 1 eters me [l change [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2IP ry-ST-.2P
TME O oelote TTE W }ﬂddum
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CriY-ST-20 CITY-ST-2P
13, | hereby ccmg that the information supplied wilh this f;:\g doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 turther certity 1ha| 1ha information
indicated on this report or sypplemental report is frue accurals and !hal my signature shall have the same legal sffecl as it made under oath; that | r of director
of the corporation or the recelver or trustes empowered 1o execute thieTah -,' as required by Chapter 607, Florida Statutes; and that my name appears 1 r Block 12 if

changed, or on an attachment with an ad qse fer fike g

thall
SIGNATURE:
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ROSBU |
Thomas D. éhouvlin

Jacksonville, FL 32239
(904) 725-5510

September 12, 2000

S i, —— -

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

To Whom It I\tfay Concern:

I have enclosed three corporate renewal forms with $150.00 checks for each. I spoke to your
office and explained I never received the May notifications for any of these companies. I was
instructed to send a letter of explanation as well as the forms with the checks for processing.
If you have any questions, please call me at (904) 725-5510. Thank you for your help.

Sincerely,

T - - e e Tom-Shouviin————-= = = p — -
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