2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 328163 Secretary of State
1. Entity Name _No- ook
JAMES T. CORP. 01-09-2003 90021 049 150.00
} Principal Place of Business Mailing Address
5155 SW HAMMOCK CREEK DR 5155 SW HAMMOCK CREEK DR
PALM CITY FL 349% PALM CITY FL 3499
2. Frincipal Place of Business 3. Maiing Address H“‘“ .U‘I “““Illl "I‘l MH H" “l“ Iml |l|" I““ m” mn ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59—1216310 Not Applicable
Zip Country Zip Country 5, 'Certificate of Status Desired O geae.ge?q Sfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N . Ngme . .
THOMAS, JAMES P. Strest Address (PO. Box Number is Not Acceptabte)
ree 255 (F.U. Box m 1S NOI e
5155 SW HAMMOCK CREEK DR i
PALM CITY FL 34990
: City FL | ZF Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
. S

| siGNATURE s

Signalura, typed or printad name of ragi‘_s_gere_i_d'agem and title if applicable {NOTE:; Registered Agent signatura required when rainstating} DATE
; FILE NOW!! FEE IS $150.00 o
- . 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trustlll:znd Coit:igbutic: e ] ggjlggohfiaezsla ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME THOMAS, JAMES HAME
staeer aooeess | 5155 SW HAMMOCK CREEK DR STREET ADDRESS
CITY-51-2P PALM CITY FL 34990 . CIFY-§T-21P
TITLE ST [ Delete TITLE []Crange [ Adgltion
NAME THOMAS, DEREDA NAME
streer aponess | 5155 SW HAMMOCK CREEK DR STREET ADDRESS
CITY-ST-7P PALM CITY FL 34990 CITY-ST-2IP
TITLE ] Detete TINLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS |- - e — . - - STREETADDRESS. | _. . _ . o . I
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE []Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-8T-2IP CITY-ST-2IP

12. | hersby certify thatihe information supplied with this fi\in&; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like emmpowered.

SIGMNATHRE RERLBE I Rme ;.03 Y72-7§]-§240

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

SIGNATURE:
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