FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  F62669 Secretary of State
1. Entity Name 02-13-2003 90230 006 ***150.00
J.T.L. AND ASSOCIATES, INC.
Principal Place of Business Mailing Address o
6057 ARLINGTON XWAY 8057 ARLINGTON XWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
- | . NS A
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ) [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2168075 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S T = T —— -2 Name i} o
LOWE’ JOHNT. Streat 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
b # Sjg"rgngu@-; :ypbg or pri‘med name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura raquired whan reinsiating) DATE
. . FILE'NOWII! FEE IS $150.00 . o
Tl ey o . R 9. Election Campaign Financing $5.00 Mmay Be
gL After May-1, 2003 Fe_e will be $550.00 ‘ Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State
10. ‘ ' OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE ST 1 Delete TMLE O change [ Addition
NAME LOWE, MARCELLA A. HAME
sreet aooeess | 1405 CARLOTTA RD..W. _ STREET ADDRESS
erv-st-zp | JACKSONVILLE FlZes CITY-ST-2P
ILE P O Delete TITLE [ change  [] Addition
 NAME GALLUP, MELINDA L. NAME -
sTReeT A00REss | 3820 MEEK DR STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TITLE 1 Delete TITLE O Ghange  [J Addition
NAME - .o NAME ’ co-
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ belete TITLE O Change ] Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pekete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-5T-2P
TITLE [ Detete TME {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2P

ion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hall.have the same legal effect as if made under oath; that | am an officer or directar
v Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing does not qualify for th?Qm
indicated on this report or supplemestetseport is true and accurate ancivtl;zf}yf gnature
d

of the corporation or the receivardr truste

empowered 1o execute this repor’as reguire
changed, or on an attachmerf with an ad :

all ofzer like empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phong #

~DOEN2A AN



