2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62669

1. Entity Name

J-T.L. AND ASSOCIATES, INC.

Principal Place of Business

6057 ARLINGTON XWAY
JACKSONVILLE FL 32211
us

Mailing Address

6057 ARLINGTON XWAY
JACKSONVILLE FL 32211
us

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. # stc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90209 015 ***150.00

I

|

LA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 168075 Not Applicable
Zip Country Zip Country 0O $875 Adgditional

§. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWE, JOHN T.
6057 ARLINGTN XWAY
JACKSONVILLE FL 32211

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE,

s

Signaturé, typad or printed name of registered agent and title If applicable~ - -
DT N NS . e .

{NOTE: Ragistered Agent signature required when renstating) ., DATE

N A

: G o
9. qTr)is corporation is eligible to satisfy its Intangibl

" Tax filing requirerent and 'elects to do s6.-
(See criteria on back)

" FILE NOW!!! FEE IS $150.00

- After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- L
- eanr

= e D PR
. 10. Eiéction Canipaign Fi
++ “Trust Fund Contribution,®* . 2.

Y

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" CFFICERS AND DIRECTORS | B2 R
TILE ST O Delete TILE [OJ change [ Acdition | &
NAME LOWE, MARCELLA A. NAME %
STREET ADDRESS | 1405 CARLOTYA RD., W. SIREET ADDRESS =2
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T- 7P EE'J
TILE P 2 Delete TILE Ochange [ Addition | O
NAME GALLUP, MELINDA L. NAME

STREET ADDRESS | 3820 MEFK DR STREES ADDRESS

CITY-5T-21P JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE e L - e Deete .. [ "HE . s e e eawn- . ..JChenge [ Addition
NAME . i ' N T

STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-ST-2IP

TITLE (O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-57-2IP

TMLE J [ Delete TILE [ Change [ Addition
NAME s NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P- B CITY-ST-2IP )

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 corparation or the receiver or rustee empowered 1o exacute this repost as required by Chapter 607, Florida Statutes, and thet my name appears in Block 11 ar Block 12 &

chariged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 O e
S 10y S L

A
FICEH

N124-3003

Data Daytime Phone #

{Go4)




