2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2001 8:00 am

DOCUMENT # F62669
1. Bty Nms Secretary of State
J.T.L. AND ASSOCIATES, INC. 02-20-2001 90015 027 ***150.00
Principal Place of Business Mailing Address
6057 ARLINGTON XWAY 6057 ARLINGTON XwWaY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
TR R IRATEMEI VAR ERIRAR
Suite-‘ Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'2168075 Applied For
Not Applicable
Zp Country Zp Country 5. Ceriiflcate of Status Desired 0 ?eg'g‘?qlﬁgeﬂﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

changed, or on an attachment with an acdress, wilh al} other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatisn
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #

0610479

CR2E034 (10/00)

g

e e e e L LS e e [ N TR T e T T T R s T
LOWE, JOHN T.
Street Address (P.O. Box Number is Not Acceptable)
6057 ARLINGTN XWAY
JACKSONVILLE FL 32211
City FL Zip Code
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
N _Sig_n‘al.u_re.‘typed or printed name of registerag agt_ant ang lil_\a it applicable. (ﬁlO'[E:_He_qislteredAAgg_nl _s_l_gnalure_ requireq‘when remst,aling! .. DATE
" 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Tm:"Fundac gmr‘-i;butionl 9 ﬁg-gqoh@;fe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sT [ Delete TTLE C)change T Addition
NAME LOWE, MARCELLA A. NAME
sTreeT aooRess | 1405 CARLOTTA RD., W. STREET ADDRESS
orv-st2p | JACKSONVILLE, FL 00000 oiTY-ST-2P
TILE P [ Detete TME Tl Change ] Addition
NAME GALLUP, MELINDA L. NANE
sTReer ADDRESS | 3820 MEEK DR STREET ADDRESS
or-s1-7p | JACKSONVILLE, FL 00000 ImY-ST-2P
TTE o | - - - - - B Delete-- TLE =ammoe—r] -t s e — o~ [5)-Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 pelete TLE [Qchange [ Acdition
NAME NAME
..|. STREETADDRESS | . . STREET ADDRESS.
omestae | . L o I U
s, ¥ o Close = [E T T " G CTAddon
| e L S T DVIPY R SRR R T SO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P



