a

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated eon this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, 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:
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Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT # 5197 Apr 02,2002 8:00 am ¢
1. Sty Nae L2 ecretary of State >
J.T.M. TECHNICAL SERVICES, LTD., INC. 04-02-2002 90105 015 ***150.00
Principal Place of Business Mailing Address
10100 COURTYARD PLAGE WEST 10100 COURTYARD PLACE WEST
JACKSONVILLE FL 32256 JACKSONVYILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 2786685 Not Applicable
#p Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Reguired
[ y— —..6._Name and Address.of Current Reglstered Agent . _ .. .. 1| . .- - ___.7.NameandAddress of New Registered Agent _ . _
Name
MACDONALD’ JOHN D Street Address (P.0. Box Number is Not Acceptable)
10100 COURTYARD PLACE WEST
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 Florida.
SlGNATuHE___ﬁg—‘-—\, \)"’}\u-e.bm# Naveh 23, 200 2
Signature ffped er printed name of registerad agent and title it applicable. {NQTE: Registered Agenl signature required when reinstating) DATE M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction O on Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztligndaggrifguti:: neng fgquoh;?é:e
(See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 -
TITLE PTD O Delete TITLE O Crange [ Addition | 5
NAME MACDONALD, JOHN D NAME &
smeet apoaess {10100 COURTYARD PLACE W STREET ADDAESS Fé
ory-st-ze | JACKSONVILLE FL CITY-ST-2PP i
TITLE C [ Delete e [ Change [ Addition &
NAME MACDONALD, JUDITH B NAME
streeT apofess | 10100 COURTYARD PLACE WEST STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32256 CITY-ST- 2P
TITLE O telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TWTLE [ Deteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvy-ST1-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P



