2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M77587 Apr 27,2000 8:00 am

1. Entity Name

J.TH. DEVELOPMENT CORPORATION ecretary of State

04-27-2000 90056 040 ***150.00

Principal Place of Business Mailing Address
5380 NORTH OCEAN DRIVE 5380 NORTH QCEAN DRIVE
SUITE 10H SUITE 10H
RIVIERA BEACH FL 33404-2534 RIVIERA BEACH FL 33404-2539
Suite, Apt. #, etlc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Appled For
36 3586458 Not Applicable

Zp Cauntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o . e ~
DYTRYCH' MARTIN A. Street Address (P.O. Box Number is Not Acceptable)
2700 PGA BLVD
STE 203
PALM BEACH FL 33410 . .
R City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
- . Eleclion C f
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;:t|'c:)3ndag10pnetur?t;1uﬁ;r:]ar10|ng | figgohgiisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE FD O Delete TMLE [ Change - [ Addition
NAME LYONS, DEBBIE NAME .
saeeT a00RESS | 5380 N. OCEAN DR. STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL CITY-5T-2P
THLE VD [ Delete TITLE Clchange [ Addition
NAME HUMES, J.T. NAME
stReeT aoohess | 5380 N. OCEAN DR. STREET ADDRESS
CITY-ST-2P SINGER ISLAND FL : CITY-ST-2P
TITLE ST O Delete TITLE O Crange [ Addition
NV PETRIDES, DESPIN L. N . o
swreeT apoRess | 5380 N. QCEAN DR. "l STREET ADDRESS - ) - -
CIiTy-ST-2IP SINGER ISLAND FL CITY-ST-21P
TMLE T 1 Deleie TILE [ change [ Addition
NAME PETRIDES, MILTON D. NAME
staeeT acoress | 5380 N. OCEAN DR. STREET ADDRESS
CITY-ST-21P SINGER ISLAND FL CITY-$T-217
TITLE DC [ Delete TIMLE Mohange [ Addition
RAME LYONS, CHRIS NAME
staeer aooRess | 5380 N QCEAN DR #10 H STREET ADDRESS
CITY-5T-2IP SINGER ISLAND FL CITY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY- ST-21P
13. | hereby certify that the infdr z ith this filing does not qualify for the ex mmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
Indicated on this report Jr is"frue 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 corperation or t ’ #wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an a g Areds! wi per like empowerad.

Daytima Phone #
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