2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S84893

1. Entity Name

JAX VENTURES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90209 050 ***150.00

Principal Place of Business

“- N. OGEANFRONT
ST i F FL 32250

fMailing Address

22 N. OCEANFRONT
JACKSONVILLE FL 322505900

2. Principal Place of Busigess — | Mailing Address
1210 . OCEAN FRONT < Spme

Suite, Apt. #, etc. Suite, Apt. #, etc.

N IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JAticonViLe bercr L 59-3088234 Not Applicable
Zip Country t Zip Country  $8.75 acdiionat

5. Ceriticate of Status Desired Fee Required

[————=——————7Name and ‘Address ol New Registered Agent

32250

— 6. Name and Address of-Current Registered Agent — —

Name
KOSCHN'CK' CLIFFORD P Street Address (P.QO. Box Number is Not Acceptable)
222 N. OCEAN STREET
JACKSONVILLE BEACH FL 32250

City Zip Code

FL

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

SIGNATURE

{NOTE" Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Signature, typed or printed name of registerad agent and title f applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 —
TILE PST [ Delete TITLE [ Change [ Addition 3
NAME KOSCHNICK, CLIFFORD P NAME ‘:r-’—
streeT ADoRess | 12623 MISSION HILL STREET ADDRESS o
CITY-$T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP  See- §
e O elete e DEPRA EVANS Ocrange  {§nsdion | S
NAME NAME Q ¢ :Pﬁg’é‘r

STREET ADDRESS STAEET ADDRESS Ze-lz ’Q .

CITY-ST-2P N ) . ovstze |\ _JAekKsoNVIULE W Q,_ 32280

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P GITY-ST-2IP

TIMLE O Delets TME [) Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-ZP

TITLE [ Delete TIME (I change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-IF

Jted in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
A have the same legal effect as if made under oath; that | am an officer or director
¢’ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with th filin‘? does not gualif
indicated on this report or supplemental report is fuk and accurate andg
of the corporation or the geeeiver or trustee empfweseei0 execute thjz
changed, or on an.attagfimg

1P%-4
SIGNATURE: _ " /

Gl

Date Daytima Phona #




