2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #

1. Entity Name

M77587

J.T.H. DEVELOPMENT CORPORATION

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90028 025 ***550.00

@i

AV 684100

Principal Place cf Business

5380 NORTH OCEAN DRIVE
SUITE toH
RIVIERA BEAGH FL 33404-2534

Mailing Address

$380 NORTH OCEAN DRIVE
SUTTE 10H
RIVIERA BEACH FL 33404-2534

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36-3586458 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
n 5. Ceriificale of Status Desired ; O Fee Required
. 6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Registered Agent
‘T;’ TTOET e s e e e e ’ cE e Name~ )
DY ”IYCH' MARTIN A, Street Address {P.0. Box Number is Not Acceplable)
2700 PGA BLVD
STE 203
PALM BEACH FL 33410 City

FL 1 2Zip 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 Florida.

SIGNATURE

Signatura, typed or printed nama of reglsterad agent and title if applicable,

{NOTE: Registered Agent signalure required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o

TITLE PD [F Delete TITLE [Jchange [T Addition { &

NAME LYONS, DEBBIE NAME B

STREET ADDRESS | 5380 N. OCEAN DR. STREET ADDRESS ?éj

CITY-ST-2P SINGER ISLAND FL CITY-ST-2IP i

TITLE VD P-Cekete L P RKerange [ Additon | &5

NAvE HUMES, J.T. Nave LfoNs, .7, . _ :

STREET ADDRESS | 5380 N. OCEAN DR. STREET A00RESS | 53,90 (3 - Ol P RAVY

orv-st-2P | SINGER ISLAND FL CITY-ST-2IP SR 1SUS0 FL . ]
ML 8T e R o gome ==t - Lo O change”  {J Addition |

NAME PETRIDES, DESPIN L. NAME

swheer A00RESS | 5380 N. OCEAN DR. STREET ADDRESS

omv-sT-2P | SINGER ISLAND FL CITY-ST-2IP

TITLE TD [ pelete TILE [} Change [ Addition

Nave PETRIDES, MILTON D. N

STREET ADCAESS | 5380 N. OCEAN DR. STREET ADORESS

erv-si-zf | SINGER ISLAND FL CITY-ST-2IP

TTLE ¢ [T efete TITLE [ change [ Addiitien

NAME LYONS, CHRIS NAME

STREET ADDRESS | 5380 N OCEAN DR #10 H STREET ADDRESS

orv-s-2P | SINGER ISLAND FL CITY-57-2IP

TTLE [ Detete T - [J Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-SF-21P CITY-ST-21P

13. | hereby certify that the iniga
indicated on this report pr'sugipie
of the corporation or 1€ regfik

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

B owﬁred to execute this report as required by Chapter 607, Florida Statutes; and thal my n
¥ wit i

'l other like empowered.

& appears in Block 11 or Block 12 if

is true and accurate and that my signature shall have the same legal effect as it madywoath that | am an officer or directar

KM Brzioes

7 /5 o) spl 124205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
'

Daytime Phona #

4 /Dam/



