>2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 122197

1. Entity Name

J.T.M. TECHNICAL SERVICES, LID.

* AMENDEDF- - _._..

Principal Place of Business
10100 COURTYARD PLACE WEST
JACKSONVILLE,FL 32256

Mailing Address

10100 -COURTYARD PLACE WEST
JACKSONVILLE, FL 32256 ~716

il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

F;ﬁﬁgF TAlk
sELURETARY OF STAIL
avﬁAmearcoaPaHﬁﬂmua

00 JUR I5 PH 2:95

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
' ol 04-2786685 Not Applicable
Zi Caountr Zi Countr it
? ¥ 0 Y 5. Certificate of Status Desired H| $8'75 A_ddltlonal
. . Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
cmtl e === — - O oo e s st e PPN Ame TR s st T e FRa T D =5 o e f':%:_‘l__-
MACDONALD, JOHN D. N Sireet Address {P.O. Box Number is Not Acceptable)
10100 COURTYARD PLACE WES :
JACKSONVILLE, FL. 32256
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 Flerida.
SIGNATURE Quh P e Don A Presidenc June 2, 20840
(NOTE: Registerad Agent signature required when reinstating) DATE

Signatureﬁ;ed or printed nama ol registered agent and title if applicabla.

- 0,.Thig corporation.ig eligible o satisfy.its. Intangible

S ooIpara 16 10 S2UsY

Tax filing requirement and elects to do so.

- -4
10, Eléction Campaign Financing™
Trust Fund Contribution.

* " $5.00 May Be
Added to Fees

{See criteria on back) )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ nelete THTLE CLERK (1 Change [ Addition
HAME MACDONALD, JOHN D. NAME MACDONALD,; JUDRDITH B.
STREET ADDRESS | 1 0100 COURTYARD PLACE W le:YEE;TA[;?:ESS 10100 COURTYARD PLACE W
Cnv-ST2P | e SONYTLLE _FL ~ST-2lp JACKSONVILLE, FL
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TME ] pelete TITLE _ Change [ Addition
e — ~-- - e S TO0ODSS o § =
STREET ADDRESS STREET ADDRESS BHE ; n ;é i] ;;D 1 U ‘%_"“Q 1 3'.:"_
CITY-ST-ZIP CITY-ST-2IP ER#G]L 20 ks b
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TIRE O petete TITLE [Jchange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N i W O

"D ernp Aot

o o t,lalﬂ oY -LY2-LS52 %

ﬂIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

f

CR2ZE034 (9/99)



