‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

:DOCUMENT # NO0000002350 May 04, 2001 8:00 am

1. Eny Name Secretary of State

JARTA' INC. 05-04-2001 90070 016 ****75.00
Principal Place of Business Mailing Address
P.O. BOX 14334 P.O. BOX 14334 .
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 et """
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE; Numb Applied For
- §é S-\S E,é d Not Applicable
ap Country Zip Country 8. Certificate of Status Desired Fae.;c?qlﬂ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name A /
(BN SN, T7C/O0LD
J|MENEZ PATRIC|A B : Street Addr (PO Bo umber is N ccgm.able}
¥ Lol

6552 ALAN-A-DALE TRAIL
TALLAHASSEE FL 32308 2 aQ & 2 é &3 clfee
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fh”e",sshle of Florida.
TR

Y7 y-3o-o/

istared Agent signatura reguired when reinstating) DATE

A’-‘

SIGNATURE

Signature, typed or printad name of ragistered agent and

- !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE I Delete TITLE EXCLO7VE D)LECTOR. [t Bl
HAME NAME
STREET ADGRESS STREET ADDRESS AI//: &é /)1 . ﬂ A0
BITY-ST-2P CITY-5T-20P - 39508
TIE [ Delete TME Z NEZ. ] Change  Ew@Gtion
NAME T NAME y o ¥ rrH &
STREET ADDRESS ’ STREET ADDRESS .3# = d.f H?a_c" emp Cricele.
CITY-ST-21P CITY-§T-2IP fs ee FC. J.22 09
T"me =~ T ’ O Delete TITLE " bﬁ. N / é = [change  [@ekdtlition
NAME NAME NA N
STREET AUDRESS STREET ADDAESS /,SS'S-. Ve y/ ﬁ{/// &/4’6
CITY-ST-2P CTY-ST-2P IR R E'; e 32708
TIMLE [ Delets THLE f +) [ Change  CdAdtion
NAME NAME 7o D ClLeEpe .
STREET ADDRESS sREETADDRESS | B OO T AT A Arepe &
CITY-ST-2IP CITY-S7-2IP Aew /g/g K /V y 20/ ?
me [ Delete TITLE b [ Change  [Esition
NAME NAME pe ) r=7)
STREET ADDRESS STREET ADDRESS ,/y-bﬁl %yﬂiﬁz{% 0,@1’% a s‘ T
oY-ST-7P GITY-ST-21P %/ D xSS<e e Ao S 3/
TITLE ‘ O pelete TITLE D [ Change  @-#Sition
NAME NAME eR V}//VA} d/fe/@/ /Vﬁvfdz'p/
STREET ADDRESS STREET ADDRESS | 3.7 &/ &, A& SBoOKE Dl <.
CITY-5T-7P il B =974 Y /F XL L. G203

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida § tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt gther like empowered.
) T oe> 30v) Ss0-F T6H

SIGNATURE: /MI’ ',\"-QM
Dats Daytime Phone #

[/ SIGNATURE ANDT\'FED OR PRINTED NAMELSF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)
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Justice Advocacy Restoration Transition Aftercare
Post Office Box 14384 + Tallahassee, Florida 32317 + 1-850-878-7670
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Justice Advocacy Restoration Transition Aftercare
Post Office Box 14384 « Tallahassee, Florida 32317 + 1-850-878-7670



