2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L22197 Apr 13, 2001 8:00 am
1. Entity Name 4 ey
r
J.TM. TECHNICAL SERVICES, LTD., INC. ecretary of State
04-13-2001 90021 030 ***150.00
Principal Place of Business Mailing Address
10100 COURTYARD PLAGE WEST 10100 COURTYARD PLACE WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s P s IRRIHR I AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 04‘2786685 Applied For
Naot Applicable
Zip oL _ C°E‘"‘[Y, . Zip _ES}:T:Y__ -.» | .5 .Certificate of Status Desired O = ?eae.ggqﬁgg;!iona-l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%g%w:;‘g P?.ACE WEST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City

FL Zip Code

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

- *
SIGNATURE Q_oj-v- b Ko W, P ¥ | Apvil 9, 280
S\gna/a‘ typed or primed name of ragistered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g r.eqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. 0O Added 1o Fees
(See criteria on back) 0 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE PTD [ Delete e [ Change [ Additicn

HAME MACDONALD, JOHN D NAME

streeT ADDRESS | 10100 COURTYARD PLACE W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP

THLE C O Delete T [ Change ) Addition

NAME MACDONALD, JUDITHB NAME

streer aporess | 10100 COURTYARD PLACE WEST STREET ADDRESS

C'fV'ST'I'P . | JAGKSONVILLE FL 32256 .. _ . _ _gomstae ) e e e memes .

THLE [ Celete TITLE [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- ZiP

TITLE " Dalele TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- Z1P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _3;_.4_) Sy, "SNP ¥ | Ap.il 9, 2aut Fey-cv2-e52 F
NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/00}



