' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 845398 ecretary of State
1. Entity Name 04-28-2003 91481 043 ***150.00
JTB FINANCIAL CORPORATION
Principai Place of Business Mailing Address
1031 W MORSE BLVD 1031 W MORSE BLVD
SUITE 300 SUITE 300
WINTER PARK FL 32789 WINTER PARK fL 32789
t : AR IR W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
38-1233187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesqlﬁgedéhonai
6. Name and Address of Current Registered Agem 7. Name and Addresa of New Registered Agent
FE TSI - mm e — ST et T (e Name-—-.n —TT . = - W D e e e Tomdee S
MOULTON‘ LESLEY Straet Address {P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD.
SUITE 300
WINTER PARK, FL 32789 City FL | ZrCode

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, | am familiar with, and accept
the obligations of registered agent.is

SHGNATURE
N Sigrature, typed or printed name of_f:agistered agsnt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

@ FILE NOWI!! FEE IS $150.00 . o

¥ . Fi "
S AftorMay 1,2003 Feowilbo $65000 o Eoclon Compin P 1y $2.00 oy e
Make Check Payable to Florida Deparimen! of State
10, =~ . oipow, L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . DST . : O petete TINE O change [ Addition
NANE "MOULTON; LESLEY ¥ NAME
STREET ADDRESS | 1031 W MORSE BV 200 STREET ADDRESS
crv-st-zp | WINTER PARK FL= i1 CiTY-§T-2IP )
TILE Dp [ elete TITLE [J Change  [] Addition
NAME BARNES, JAMES T JR. NAME
STREETADDRESS | 1031 W MORSE BV 300 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-7IF

_TILE N L - 0 Delete e i o ) [ Change  [] Addition
NAME ) ' ] NAME T T TR e T e e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE L] Detete TITLE . [OdChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . _ CITY-§7-2IP
TLE 1 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MM@U IRED 47-5/03 )-628-8700
tGNzURE AE”P ED Oi EINTEE NAME OF 5laINE OFFICEQ Dlﬂﬁcéz o Date B Daytime Phone #

vLPTOU0

AY

CR2E034 (10/02)



