2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G13781

1. Entity Name »

J-T°POST, INC.

Principal Place of Business

33920 ALSTON AVENUE
P O BOX 1735 (33539)
ZEPHYRHILLS FL 33540

Maitling Address

38920 ALSTON AVENUE
P O BOX 1735 (33539}
ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 30, 2001 8:00 am

ecretary

04-30-2001 20340

LUUJLOVL

MEEAU

of State

049 **%150.00

KA

DO NOT WRITE IN THIS SPACT

City & Sate City & State 4. FEI Number Applied For
59-2243464 Mot Apphcans
Zin Count Z Count iti
t Ly P Ly 5. Certifivate of Status Desired | g‘g'zgqﬁssg'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

SELBERT, STEPHANIE M
38920 ALSTON AVE
ZEPHYRHILLS FL 33540

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

City

Z'p Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Floricia

SIGNATURE

Sigrature. tyoed o primtad ams of reg stersd agers and tite { apolicacle

LaE

9. Tris corporation is siiginlc to satisfy its Intangible
Tax filing requirement and elects to do 50,

190, Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

(Sec criferia on back) 0 rust Fun ontribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO GFFICERS AND IRECTORS W 11
TITLE PTS ] Delete TITLE [ Crange T Additen
HE SELBERT, STEPHANIE e
STREETA3DRESS | 238090 ALSTON AVENUE STREST A2DRESS
CITY-5T-2IP ZEPHYRH".LS FL CIT¥-S1- 2P
TITLE VS [ Detete TTLE [JChange T Addivon
Az HARNEY, KATHY V NAVE
STREETACDRESS | 48018 ALSTON AVE TREST ATDRESS
CITY-5T-2IP ZEPHYRH]LLS FL Cliy-S1-2IP
TITLE ] Delete TiTLE Y tharge [ Adaion
HAME NAME
STHECT ADGRESS STREST ADTRESS
DI S1-21P CITY-57-21P
e L belete it : [(Jchenge [ Acditin”
NAME RiSAE ‘
STREET ADDRESS STRECT ADTRESS I
CITy-5$7-21° SITY-5-41P 4
THLE [ oelee LS Citharge [ Addition
NAME NANE |
STRECT ADSRESS SIREET ADTRESS
CTY-57-71° CITY ST-4P

- ' |
Mg O pelete TITLE (] Change [ Adeien |
NAME NAKE
STRIET ADDRESS STREET AUDRFSS
CITY-5T-7IP CITY-57-21°

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
ingticated on this report or supplemental report is trug and accurale and tiat my signature shali have the same egal eficct

. Florida Statues, | further certify that the infarmation
as i mace under cath: that Lar an eificer or direcior

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 0 Bock 121

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

s Strphasia St Skphnie Selbert Resihat 4/a3J01 815949-06A1

SIG”ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E(34 (10/00)



