2001 UNIFORM BUSINESS REPORT (UBR) FILED

Cate

[ ]
DOCUMENT # 653673 May 01, 2001 8:00 am
1. Erdity Name Secretary Of State
JLT ENTERPRISES, INC.
05-01-2001 90093 037 ***150.00
Principal Place of Business Mailing Address
U.S. ONE U.5. ONE
P O BOX 510297 P O BOX 510297
KEY COLONY BCH FL 33051 KEY COLONY BCH FL 33051
us us
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2410730 Applicd For
Not Apc. cablio
Zi Countr Zip Countr iti
P i F niry 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
TEVLIN, JOHN L _
Street Address (P.O. Box Number is Not Acceptable)
360 -12TH ST.
P O BOX 570297
KEY COLONY BCH FL 33051
City Zip Cude
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bigratu-e, iyped o printzd rame of tee stared agets ard lite J applicable INGTE: Reg.stercd Agan sigaturs g ol whor reirstating) LATE
; o i elicibl - i o " Ez '

9. This corporation is eligibie to satisty \}5 Intangible “ FILE‘NOW... FEE lS. $150.00 10. tlection Campaiga Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Conlributiar: O Added to Fees
{See criteria on back) | Make Check Payable to Departmant of Stata s ’ )

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1IN 11

i PD [ Dekete 7L Change [ Acditar

e TEVLIN, JOHN L Bbo-1aTH ST e TH ST Gox 510297 R

p . !, o,

srsee ooness | 44643 GROVE-ST-NO, PO Bex 5702 QZL s | 36013 50y B S
) %, TG . QG [ &

onv-sT-Ie | SEMINGLERL ke;/ fo/onf{ lfc):l CHY-5:-21P Key Co /an(f ek, A9 7 |

TITLE 1 Delete TITLE Tl oharge O] adddtion

MART MAME

SIREET ADDRESS STREE™ ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiTLE O Delete LE [ change [ Acditias

MAME WARE

SIREET ADDRESS STREET ADDRESS .

CITY-57-21p CITy-S1-2IP !

LE ] Delete TITLE Ml Crange T Additon

HAME MAME

STREE™ ADDARESS STREET ADZRESS

CITY-ST-ZiP CITY-ST- 21 :

TTE [ pelte TITLE [ Charge [ Adeicn

NAkE HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-8T-2P X

TLE ] belete TILE O Change

NAME NAME

STREET ADDALSS STREET AZDRESS .

Cliv.sT-zip CITY-87-7IP

13. !'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. 1 further certify thal tha infosmat on

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 off cer or girecior
o the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and tha: my name agpears n Block 11 or Back 172 F
changed, or on an attachm it an addross, withall other iike empowered.

A 3 0( 1

SIGNATURE: /7 Tofn L e e ‘3(/’%{4 943~ 524

%NA}IJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

DAy Peons ‘

0491832

CR2E034 (10/00)



