2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

DOCUMENT # PQ0000009637 / 04-17-2002 90177 028 ***150.00
1. Entity Name /
J.N.T. ENTERPRISES, INC. )
Principal Place of Business Mailing Address v q 4 0% 0
; U
1630 AIRPORT BLVD.. SUITE 200 1690 AIRPORT 8LVD.. SUITE 200 ¢
PENSACOLA FL 32504-8618 PENSAGCOLA FI, 32504-8618 .
2. Principal Place of Business 3. Mailing Address ”""m m "m "m "m "I" "‘" "m Iml "”I I"" ""I |||l ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale 7 City & Stala 4, FEl Number Applied For
59-3643884 Not Applicable
Zip Country Zp Country 5. Ceortificate of Staws Desired ] $8.75 'ﬂdd"h“a'
Fee Required
6. Names end Address of Current Registared Agent 7. Nama and Add of New R a' tered Agent
LSS e SN e e o
N'CHOLS' J Street Address (P.O. Box Number is Not Accepiabla)
1830 AIRPORT BLVD., SUITE 200
PENSACOLA FL 32504-8518
City FL I Zip Code
8. The above nameﬁ%ntkw submits thimystatemsnt for the purpose of changing its registared office or registered agent, or both, in the Stale cf Florida.
- 4
L4 [
SIGNATURE s 7/10»!&.5 b . /f]/c‘; j < Pe ﬁffj&-/% y/f/do?
Sigratina. typed or Mﬂla#u of registarna agen: and nide il ppbcable. (NGTE: Registored Agant signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o B ‘
Tax filing requirement and elecls to do so. After May 1, 2002 Foe will be $550.00 * E:ﬁ:;::rfiag:nt?;uﬁ:nmmg fms.oqonggsse
(Sea crlteria on back) O Make Check Payable to Department of State : ’
n. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tmg PD 3 Detete e D change [T addlion | 5
NAME NICHOLS, THOMAS J NAME | . &
STREET ADDAESS | 1630 AIRPORT BLVD., SUITE 200 : STREET ADDRESS 3
or-st-zp  |PENSACOLA FL 32504-8618 CITy-ST-ZIP o
me ¢ 7 Deletz THLE . [ Changs [ Addition 5
Y HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e * Ooeee || me Clchange (3 Adiar
I Colig ) (EPCIU I M e T S e s o NAME : - = O S -
STREET ADDRESS . SIRH:T:?DDRESS
CITY-57-2P CITY-ST-2IP .
TILE . [J pelet TILE [JChange (] Addition
NAME HAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-5T-21P . . .:
TIME. CJ Detete e O Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CiTY.5T-21P IL Cry-ST-21P
TIEE [T oetete TIILE D Crenge [ Aocition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CIry-Sr-zip
13. 1 hereby certily that the information suppfiad with this fling does not qualify for the examption stated in Section 1 19.07%3}0). Flarida Statutes. | furiher certify that the information
indicated on this report or supplementa report is true and accurate and that my signaiure shall have the same iegal effect as il made under oath; that | am an officer or direcior
of the corporation or the recetver or trustee empowered to exacuta this repon as required by Chapiter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with gn &, S5, with alt othey lik [s] . .
e e IR e
SIGNATURE: S GNATURE REQUIRE! A (gD 77-3b00
SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICEA OR DIRECTOR Daty Daytime Phone #




