2000 UNIFORM BUSIB}QS REPORT (UBR)

DOCUMENT # VO™ N

1. Entity Name

JAaxX oF FLorA Inc.

Principal Place of Business Mailing Address

™>> FIRsT SteEeT EBAST
BeADENTON FL 2H2LOR

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90113 045 ***150.00

DB033106

2. F’rin_cipal Place of Business 3. Mailing Address "
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FLI Number Applied Far
5‘% -309907] ’-l Net Applicable
Zi Count Zi Ci iti
® oumry i ountry 5. Certificate of Status Desired B $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e oy~ T = =7 T ——— = ~—Né-"-ﬁ—f—-“—-—'-—_‘ - AR —

THoM NS 9. Sernar
4210 EDENTRosE (JAY
SpeassA EL 342385-22 11

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

&

Signature, typed or printed nama of registered agent and title If applicabie. [MOTE: Registered Agant signatura required whan reinstating} |~ DATE

9. This corporation is eligible to satisly its Intangible
Tax liling requirement and elects to do so.

10. Election Campaign Fihancing $5.00 May Bs
Trust Fund Contribution, O Added to Fees

(See criteria on back) ‘ x .

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e ESDENT - SEC. ~ TEEAS . Toekt TILE ’ [ Change L] Addiion
wve TTWOMAS  J. SCHHTT NAME

seer o0Ress [HA\O EDENRCOSE Y STREET ALDRESS

CITY-ST-ZIP MNEeASOTA  FL 242235 CITY-ST-2IP

TIME VICE PEESIDENT 1 Defete TTE DIcChange [ Addition
e JouN €. Scnrum, JE. e

srETADDRESS | Rl  FAMRLOAY LAKES —?El e STREET ADDRESS

CITY-5T-20P SARASCTA FL 34243 CITY-ST-21P
HME oVReCcToOR__ O Delete e [ Change _ [] Addition |
NaME ANGELA M. SCHHAT NAME )

SREETADORESS | SR{, FAIRBWAY LAKES D21 vE STREET ADDRESS

ov-ST-IP | SO AL STA, L 3442473 CITY-ST-2PP

TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-51-2

TITLE [ Delete TITLE O change ] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-57-21F CITY-ST-2P

TILE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7iP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/ 12/60 @D THI-O34L

L SIGNATURE AN| P! R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {9/99)



