2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16930 May 16, 2000 8:00 am
JNT. REALTY, INC. Secretary of State
05-16-2000 90794 049 ***150.00
Principal Place of Business Mailing Address
707 CHILLINGWORTH PO BOX 2044
WEST PALM BEACM FL 334084128 ‘ WEST PALM BEACH FL 33402-2044
us us
- .
I3 A lewge R0 VTN ER RN
2. Principal Place of Business 4 3, Mailing Address
303
Suite, Apt#, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ln>€5r am Baacd.
City & Staie City & State 4, FEl Number Applied For
59—2546259 Not Applicable
3’2; "I" o 7 Coilmrys P( Zp Country 5. Certlficate of Status Desired | ?eae.gfq lﬁ%‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
. A . _ Name i . X .
TSlMEKLES' ‘JOHN N. Streel Address (P.O. Box Number is Not Acceplable)
29 PICKWICK PARK DRIVE EAST
GREENACRES CITY FL 33463
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titke it epplicabie. (NOTE: Registerad Agent signaturs required when rainstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. - 10. Election Cal n Fin
Tax filing requirament and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust ’FE g én opna:‘r?butilo : neng | f{?‘;‘ggor‘g’;sae
(See criteria on back) O Make Check Payable to Department of State '

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Delete TITLE [Jchange [ Addition

HAME TSIMEKLES, JOHN N. NAME

sTReeT ADDRESS | 28 PICKWICK PK DR. E. STREET ADDRESS

CITY-81-2P GREENACRES FL CITY-$T-2P

THLE 10 1 Delete TITLE [Jchange [ Addition

NAME TSIMEKLES, JOHN N. NAME

streeT ApDress | 29 PICKWICK PK DR. E. STREET ADDRESS

arv-s-2¢ | GREENACRES FL o572

TITLE O Delete TME O change (] Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

A

TILE [ Detete TITLE [ Change  [] Addition

NAME NAME ,I\ ‘\_\

STREET ADDRESS | - - STREET ADDRESS T

TITY -5T-1P - Ty -ST-7 _

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

oY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee spawered 10 execigathis report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attagpmepl#ih an aedfess, with Y other i were . .
SIGNATURE: ..9&'1 AANCIN 35 ‘-,[/2‘)/ gove  5Ul-683-T

Date Daylme Phone #
A v

.\

CR2E034 (999



