2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
May 20, 2002 8:00 am

»
-
-

DOCUMENT # H28755
EviyNames Secretary of State
J. T. C. OF PINELLAS, INC. 05-20-2002 90017 025 ***150.00
Principal Piaceg_;_ol-wB_\_JM:s';qéé.g.‘r vl - Mailing Address
333 TAMPA RD .} ' 3313 TAMPA RD
‘PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us ! I II
I I (NGEIRIEP KRR RRRARACAT
244, Cashlake A 9N Eetlale 1P
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
202 2Z\2
Cily & State — City & State 4. FEI Numper Applied For
Pa,()m \J\’fr\"QDO/ F‘ (73 P W r:J 58-2462931 Not Applicable
Zip. . Country Zip Country " . $8.75 additional
24 U’ @ 1 Gam- -3\* \QX'S L{.% Q 5. Certificate of Status Desired O Poe Requiret;l
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
) Za Cav
CAVE, CARYNN. - Dnn AT

. qu—(Q L_ago \/IS"—k g\-v(p 7 Street Address (P.C. Box Number is Not Acceptable)
1832 SEAGULLOR |

$108= ' ¢
- q Laso Vicda &\
3955 T e N 7=

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

SIGNATURE CafNN(\M— QC\"’\’I“"\ Ceve 3!2_LpIOL

Signature, typed orjori name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
3
9. This ¢orporation Is eligible to-satisfy ils Intangible FILE NOW!! FEE 1S $150.00 ' " T S VO Dt PN
Tax fiivg roquirement and slects dos After May 1, 2002 Fee will be $550.00 10. Ej‘jgg";:f;g‘g;;g“ Financing.. $5.00 May Be
- { ibution. ., . /11t : - Added to Fees -
2 (See.’xgteﬂa on back) O Make Check Payable to Department of State e S e R R N e D
1353 My ol 8T Gated OFFICERS AND DIRECTORS" "0 . [ " 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T sy VD e e O Delete TITLE [J Change ] Addition
HAME CAVE, JEANETTE B NAME
smreer anoress | 401 PONCE DE LEON BVD STREET ADDRESS
orv-st-ze |BELLEAIR FL 33756 CITY-ST-7P )
ST PD Co L O pelete TITLE Jj'\Chanqe [ Addition
wve  |CAVE, CARYANN NAME / ‘ &
streeT anoaess | 1532 SEAGULL DR #106 STREET ADCRESS g0 A5 Lcgeo Yicked Bt
orv-st-ze  [PALM HARBOR FL 34884 orTY-51-219 Yo lae. Hotou— U 3V6TS
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e e e e e s = s = CITY-ST-2IP J e e I —_
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME MAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J omr-srze

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 information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. -~ &7)
SIGNATURE:  Gionasne(REQIRED 35'26? [o=2 9811112

SIGNATURE AND T\*’\E_q CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

 CR2E034 (9/01)



