2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 653673 May 12, 2000 8:00 am

1. Entity Name
JLT ENTERPRISES, INC. Secretary of State
05-12-2000 90029 033 ***150.00

Principal Place of Business Mailing Address
11643 GROVE ST. NO. 11643 GROVE ST. NO.
C/O JOHN TEVLIN G/0 JOHN TEVLIN
SEMINOLE FL 33772-137 SEMINCLE FL 33772-7137
us us

MR

2. Prlnclpal Place of Business 3. Maili nggAddress l H"”I II[I] I]I" ”””"" l ” II ” I

|te A #, elc, te, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
(7 510297 ?j ¥ 510297 ‘%
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6. Name and Address of Current Reglslered Agent 7 Name and Address of New Reglstered Agem

TEVLIN, JOHN L IOk L. S leviin
11843 GROVE ST. NO. 3o BB B?-T)”eﬁ B A8 50297

SEMINOLE FL 33772
Wy /z/ony \ fou by FL |"3325 /

8. The above named ghjit submlts this statement for the purpose of changing its registered office oréglstered agent, or both in the State of Florida.

SIGNATURE j—:'ﬂ‘lh L ’/l-;;lh\ OY‘CJ c%ﬂ- ?l_’, y/}jAZ)

CR2E034 (9/99)

Signature, t\fed or printad nama of reglslsred agent and titla f applicable. {NOTE: Registered Agenl signature required when reinstating) L ﬁAT
) . o . |
m
8. This corporation is eligible to saligfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eléction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta da sc. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE ! [ change [ Addition
HAME TEVLIN, JOHN L NAME
STREET ADDRESS | 11643 GROVE ST. NO. STREET ADDRESS
orv-st-2p | SEMINOLE FL CITY-ST-2IP
TILE 1 Delete TITLE i [J Change  {J Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-ZIP . ) . CITI;S]-ZlP e [ N . R
TITLE O3 relete TITLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ pelete TIMLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TILE [ pelete TILE [ Change [ Addition
NAME NAME i
+ STREET ADDRESS e STREET ADDRESS i
" OITY-5T-2P B K . CITY-5T-2IP i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP \

13. | hereby certify that the information supplied with this ﬂlmg does not cuality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the mformahon
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 recefer,or trustee empowered to executa 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 attachme, th an address, with all other like empowered.

[imE TENOWAL Lf( \is /z.r/ 0 éw*wéf

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 \ ! Daf Daytime Phone #

1

SIGNATURE:




