FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # H90660 ecretary of State
1. Entity Name 04-14-2003 20025 006 ***150.00
JLT PROPERTIES, INC.
Principal Place of Business Mailing Address
360 12 ST 380 12 ST
P.O BOX 510297 P.O BOX 510297
KEY COLONY BEACH FL 33051-0297 KEY COLONY BEACH FL 33051-0297
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, sic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appiied Far
NOT APPLICABLE o Apphcame
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
N’ JOHN L Street Address (PO, Box Number N(;t Acceptable)
AS R X 15 a
360 12 ST
P.0 BOX 510297

8., The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~the otligations of registered agent.

SIGNATURE —
o Signatura, typed or printad name of ragisterad agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
e -
+-#r . FILE NOW!H! FEE IS $150.00 I
e o 4. Election Campaign Financin
-7 oy 1,2003 Fee il e 555000 Cocim Cormn e $8.00 vy
Make Check Payable to Florida Department of State '
10, <R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
me oy [ Delete TILE [ Change [ Addition
NAME N, JOHN L. NAME
streeT aporess 360 12 ST BOX 510297 STREET ADDRESS
crv-s1-ze IKEY COLONY BCH FL 33051 CIFY-ST-2IP
TITLE ! 1 Delete I TITLE I Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE : T T ' Toelete fome” ~ | T T I : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP f cimy-st-zie
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-$T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 thegeceiver or frustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an atta ent wi address, with all other like empowered,

L»@: WATURE A @[Lﬂﬁ%;eolm z//fy o3 727639016 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I Data Daytime Phone #

SIGNATURE:

UGS LHOHS

LV

CR2E034 (10/02)



