2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18695 Mar 14, 2000 8:00 am

1. Enlity Name ‘
J. AND T.T. OF TAMPA, INC. | Secretary of State

03-14-2000 90068 016 ***150.00

Principal Place of Business Ma‘llin':g Address

4168 MCKETHAN ROAD 4166 MOKETHAN ROAD
RIDGE MANCR FL 33523 RIDGE MANOR FL 33523-9126

us us JUUL9385

P i AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number Applied For
59-2769881 Not Applicable

Zip Country Zip Country

i . $8.75 addisional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
- . . - . R A e _ | ~Name_

JOHN B. NAUGHTON' JR. Street Address (P.O. Box Number is Not Acceptable)
4166 MCKETHAN ROAD
RIDGE MANOR FL 33523

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signalure, typed of printad name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligigle o satisy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiing rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD " O e TILE (] Change  [7] Addition
HAME NAUGHTON, JOHN B. JR. ‘ NAME
streeT ooness | 4166 MCKETHAN ROAD STREET ADDRESS
CITY-§1-2P RIDGE MANOR FL 33523 CITY-ST-2IP
THILE - [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME ; ——— . - e ..
STREET ADORESS STREET ADORESS
CITY-$T-2IP ‘ ) CITY-5T-2IP
TMLE O celete TTLE (] Change [ Addtion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
THLE " Oobelste TTLE [ Change 7 Adeition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
TY-ST- 2 QiTY-5T- 2P
TME ‘ O oeiste TILE O Change [ Acdition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-$T-7IP

13. | hereby certify that the information supplied with this filin aoes not qualify for the exemption stated in Section 138.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental (horMis true and dccurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or diractor
of the corporation or the receiver or trusée empowered to dxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with anAddress, with all other like empowered.

SIGNATURE: AR 7o TS R FF00 _(352)STI-of§F

GNATURE AND TYRED OR P?TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

Ao A T

Wi

AL

CR2E034 (5/99)



