FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT# 73198 Jul 11, 2002 8:00 am
"emiyname S Secretary of State |
J.T. &:D,ENTEPRISES, INC. () 07-11-2002 90240 004 ***550.00
Principal Place of Business - Mailing Address N
%:DARLENE M- TERRY - % DARLENE M. TERRY"
S_{)&;N.“BﬁOAD‘—'S'THEEﬁ‘ 504 N. BI?QAD.STREET- ‘
—— OOR OO O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2804788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
——="—~"""§.”"Name and Address of Current Registéred'Agent —- — T T T ™ 7. Name and Address of New Registered Agent’
MName :
TERRY' DARLE,,QE.:M‘ IR Street Address (P.O. Box Number is Not Acceptable)
504 N: BROAD STREET © - © . ... .
BROOKSVILLE FL 38842~--3 &> f
| | FL | =50
8. The above named _en'ti‘ty-sﬁlgnjits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeredagent, = * "+
SIGNATURE A
Signature. typed or printed name of registered agent and title i applicable. {NOTE: Registsrad Agent signaturs requirad when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $550.00 laction C ian Fi ‘
-+ ~Tax fiiing requirement and elects to do $o.-2s-=- - =-—*Aftar.Saptemberqs,-;zoozul?e&wm«be $750.00 .~ 10. ‘Erzg'llj:?mda‘(r:ngrill'?;utig:? (_: mgj 0 - 'fc%eodtt’ohggz? ?-
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE STD O Delete TITLE (3 Change [ Additon |
NAME TERRY, DARLENE M. NAME ¥
sTReeT ADoRess | 10352 PONCE DE LEON BLVD STREET ADDRESS §
CITY-ST-ZiP BROOKSVILLE FL 34601 CITY-§T-2IP o
- TMEe P O pelete TITLE [JChange [ Addition S

nwe . | TERRY,:JERRY BERNARD
STREET ADDRESS | 10352 PONCE DE LEON BLVD
ov-st-2p ) BROOKSVILLE FL 34601

NAME
STHEET ADDRESS . |
CITY-3T-ZIP

me I pelete TITLE (7] Change [ Addition
NaME_ ] ) NAME

” STREET AGDREGS e s e, e B oomeraotRess e e _ L

CITY-ST-2P CITY-ST-7P B e e
TITLE [ petate TITLE [ Change ] Addition !
NAME NAME o |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TMLE [J Change (] Additior: |
NAME NAME |
STREET ADORESS STREET ADDRESS

A Y- Bl T CIvY-§1-2P GRRE fon .

Amed BEOVE |a1EL. TME (] Change L1 Addition
BRITHE S NAME !
STREET AOBRESS STREET ADDAESS .
CITY-ST-2F CITY-ST-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information |
. . . indicated on this report or supplemental report is irue and accylate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director ]
T Qi tQiparation pr.theireceiver,or trustee empowerad to exdcUtekjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or o dn altachinent with an address, with all other Nge empswered. . —— .
TN Ee Vs R

7708 T 2(:R47S]
t Date Daytime Phona #

!
|
i
i




