2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # M78056 May 11, 2001 8:00 am

1. Entity Mame -
THE HANDS-ON J..T. COMPANY Secretary of State

' 05-11-2001 90008 029 ***150.00

-

Principal Place of Business Mailing Address

1443 DINGENS AVENUE 1443 DINGENS AVENUE

P O BOX 26 P O BOX 26

GOTHA FL 34734 GOTHA FL 34734
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2925975 Applied For

Mot Appticable
P Country Zip Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
T&gﬁgggéﬂgHR'EBNUE Street Address (P.O. Box Mumber is Not Acceptable)
GOTHA FL 34734-7026
City il Zip Code
FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Horida.

SIGNATURE
Sigrature. typed or prated name of registercd agent and tille i applicable. [MOTE: Registered Agen' signature reouircd when renstating) DATE

9. This ;prporatign is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.£]0 10. Election Campaign Financing $5.00 vay 50

Tax fLIm.g r.equwremenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed to Fe)t;s

{Ses criteria on back) | fake Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D ] Celete TILE Ol change [ Addiion | &
NAME HARRISON, JOHN B. HAME =
sTReeT ADORESS | 1443 DINGENS AVE. STREET ADDRESS g
crv-st-2e - [ GOTHA FL CITY-ST-7P <
T D [ Delets TME [ Change [ Addition %
NARE HARRISON, VICKIE G. NAME
sTree7 ADDRESS | 1443 DINGENS AVE. STREET ADDRESS
CHTY-5T-2IP GOTHA FL CITY-5T-21P
T1LE ] Delete TITLE {7 change [ Addition
HAME NAKE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deiete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITy-ST-21P
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-2IP
TITLE L] Delete TITLE (1 Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 officer or director
of the corporation 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 er Block 12 if

changed, ar on an attachment with an address, with all gther like em;%pwered‘ ‘{a 7 - 2‘?? -
Soun B, Mageisor  9/25701 s245

SIGNATURE: Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phara #




