FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT # 328163 Secretary of State

1. Entity Name

JAMES T. CORP. 01-16-2002 90079 018 ***150.00
Principal Place of Business Mailing Address

5155 SW.HAMMOCK CREEK -DR 5155 SW HAMMOCK CREEK DR

PALM -GITY ':FL*.adsso PALM CITY-FL 349%0

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1216310 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
. . . Fee¢ Required
. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR i : SN Name
. o] Div—x —— - S L et m R ot e v mrmre, . LRI
‘iHOﬁAo. JAMES Pf Street Address (P.O. Box Number is Not Acceptable)
5155 SW HAMMOCK CREEK DR
PALM CITY Fl, 34990
’ 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 the Stafe‘ of Florida.

SIGNATURE'

' Signalure, typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating} T DATE )

8. This cerporation is efigicle to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Erection éajﬁrg i A 3.55% jtfaf)i?‘* i ""E ﬁ"ﬁ 5
Tax filMg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . pag 5 ‘
{See crileria an back) O Make Check Payable to Department of State ) -

11. QOFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCORS IN 11

TITLE S S O oslete TITLE ClcChange [ Addition

NAME THOMAS, JAMES NAME

steeT aporess | 5155 SW:-HAMMOCK CREEK DR STREET ADDRESS

cv-si-ze., | PALM CITY FL 34990 CITY-ST-2IP '

TIME . 1 STD O petete TITLE [CJchange [ Addition

NAME THOMAS, DEREDA NAME

STREET ADDRESS | 5155 SW HAMMOCK CREEK DR STREET ADDRESS

cirv-s1-2P =1 PALM CITY FL 34990 f CITY-ST-7IP

TILE ! 1 Delete TTLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZiP

TITLE ] Defete TILE [CJ change [ Addition

- -T:I.IAME et e e - - T T A e TN NA—ME—— e . A ey e ST L e, -

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CITY-ST-2IP

THLE . [ nelete TITLE _ [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2IP | CITY-ST-2IP

e N4 O Delete TITLE O Change  (J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uﬂﬁﬁ?f’.ﬁw o JBes o THOm AS [-D-02  5pI-"%1-8240

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phona #
|

[a =% g}

CR2E034 (9/01)



