2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H90660 May 09, 2000 8:00 am

JLT PROPERTIES, INC. Secretary of State

05-09-2000 90037 006 ***150.00

Principal Place of Business Mailing Address
11643 GROVE STREET 11643 GROVE STREET
SEMINOLE FL 33772-7137 SEMINOLE FL 33772-1137
us

BRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”"ml I"”I"
A S, | US |

4 [

PoBsx sT10297 | P88y $10297
Cily & Siate 7 & Stale — X unnber Applied For
cx Lofomy (5l [Fo| Ly Cotouy od, FHo—t" ™ """ NOTAPPUCABLE |1l i
i T l_{ ER—

Zipl Country od S “Country” - —_— oeees - $B8.75 Additiona)
3 505-:/ 305'/ ountry 5. Certificate of Status Desired O ?ee Reql?i%tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —————— L]
DAVIS, SHELDON P T TBhn L. Tevhiy
y . 5t Add POy Nmber is N
315 MADISON STREET T PR By 9 7
SUITE 920
TAMPA FL 33602 - ? -
) 4|
NV Cofony el FL [ %58/

8. The above named e”’ty submits this statement for the purpose of changing its registered oHic{ or registered {gent. or bath, in the State of Florida.

,(,L/)ué jﬁm Lf—-rc—v]\\‘ .Qf)t'%vf L{/?{/ﬂy’

SIGNATURE
Signatura, 1y#d ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reduired when reinstating) I DATE
9. This corporation is e'rigib\e to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fe);s
{See criteria on back) O Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O pelete TILE [ change [ Addition
HAME TEVLIN, JOHN L. NAME
stReeT ADDRESS | 11643 GROVE STREET N. STREET ADDRESS
CITY-5T-2P SEMINOLE FL CITY-ST-2IP
TITLE [ Delete TILE [JcChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - f cmy-s51-7P° 7 —— e - T osdmmes s cuw f mme s -
TIE [ pelete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE [ Delets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME . P
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . “oTy-ST-2P
TITLE Ao~ O pelste. e [ Change [ Addition
NAME B - NANE
STREET ADDRESS A : STREET ADDAESS
CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Fiorida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachmant wihgan address, with all other like empowered.

SIGNATURE: U7 TR Lo \evlis ‘f/lf/’u 727-638-0/ {,f

SIGNATURH AND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTCR i bala Daytma Phane #

CR2E034 (9/99)



