2001 UNIFORM BUSINESS REPORT (UBR) Jul 27 1310161%200 am

DOCUMENT #  J59044 Secretary of State

1. Entity Name

JT SOUTH TWO CORP. 07-27-2001 90002 005 ***550.00
1

Principal Place of Business Mailing Address

5725 COLUMBIA GIRCLE 5725 COLUMBIA CIRCLE ;

MANGONIA PARK FL 33407 MANGONIA PARK FL 33407

. T

2. Principal Place of Business
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-2772193 Not Applicatle
T _ B [ " [ m
P ouney & e - rCanmd'are'of'Stams'WB——sa'zs'Addm““al
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SCHLOEMER CHARLES W Street Address (P.O. Box Number is Not Acceptable)

5725 COLUMBIA CIRCLE

MANGONIA PARK Fl. 33407
h City FL Zip Code

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

g

AY  S0V2.00

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 31 or Block 12 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ZAt-0/ Y- 7/ 5 2

Dats Daytima Phone #

SIGNATURE (AaLse, P f L =2 )
g (MOTE: Registered Agent signature requirad when reinstating) 7 arf
5. This corp% eligibls fo salisfy s Intangibie FILE NOW?!! FEE IS $550.00 | o
- e = o e _— e g 1 oo —110.~Election Can :Financing . . By s o
 —Tax filing: Mauifsment'and-&18615 10" d8: go === =R AHEF SEpTamber 12, 200 FaE Wil be-$ 75000~ st Eﬂu;a‘g:f{'fs u{ij Oi:ﬂ g | fg;gﬁo"g‘:i? Sl
{See criteria on back) C Make Check Payable to Department of State o .
1", OFFICERS AND DIRECTORS [ EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ oelete TITLE [J Change [ Addition §
NAME JOHNSON, PETER NAME L
STREET ADCRESS | 5725 COLUMBIA CIRCLE STREET ADDRESS §
ory-st-2F [ MANGONIA PARK FL CITY-ST-2IP . §
TITLE ' ] Delete TMLE [change [ Addition | O
NAME . NAME :
STREET ADDAESS STREET ADDRESS .
CITY-§T-2P ' _ CITY-ST-2IP ) I
TTE ) 1 Delete | OJ Change CJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-217
1MLE 1 Defete TTLE ' Ty change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-20P
TITLE O Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2P CITY-ST-2IP



