FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

¥ ITRICANS

ny

DOCUMENT # 22197 = ecretary of State
1. Entity Name 04-02-2003 90120 036 ***150.00
J.T.M. TECHNICAL SERVICES, LTD., INC.
Principal Place of Business Mailing Address
10100 COURTYARD PLACE WEST 16100 COURTYARD PLACE WEST W ./“[ .J v
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -

Suite, Apt. #, etc. Suite, Ap. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FErvunves— _ Applied For

04 2786685 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ NN 7. Name and Address of New Registerad Agent

Name
MACDONALD, JOHN D Street Address (P.O. Box Number is Not Acceptable)
10100 COURTYARD PLACE WEST
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and lills if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N )
. Elect F
Afer My 1,2003 Feo wil be $550.00 » Socta Carpgr Poarcng ) $5.00 eyoe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ' [ pelete TITLE [ change [ Addition
HAME MACDONALD, JOHND NAME
street apoeess | 10100 COURTYARD PLACE W STREET ADDRESS
[ITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE C O pelete TITLE FJChange [ Addition
HAME MACDONALD, JUDITH B NAME
streeT apoREss | 10100 CQURTYARD PLACE WEST STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32256 2T e es T e GTYSTIP S T baamila TR S e
TLE [ petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O etete e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
Tme [ Delete TITLE {J¢hange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Delete TITLE [cChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: SM@J%@@@WED 4-]-073 9py-LY42-L52F

SIGNWHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



