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2002 UNIFORRM BUSINESS REPORT.(URR]

DOCUMENT #

1, Entity Name

J T F DIVERSIFIED ENTERPRISE, P.A.

PC0000010433

v

Principal Place of Business

4703 EL PRADO BLVD
TAMPA FL 33629

Mailing Address

4703 EL PRADO BLVD
TAMPA F1. 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.
£2 mdaaie ol

= s oc DONOTWAITE INTHIS SPACE s .-

FILED
May 30, 2002 8:00 am
Secretary of State

04-09-2002 91174 042 ***150.00

\ T .

e

City & State City & State 4. FEl Number Applied For
5}%24392 Not Applicabla
Zi Coun 2Zi Coun iti
P uniry P try 5. Cerliicate of Status Desired ~ [] 987 Additional
Fae Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agant
= —xosw\\ﬂ = L S e GRSt e —-Na!-ne- e = e TSR S e [
FOX,'M'T Street Address (P.Q. Box Number is Not Acceptable)
4703 EL PRADO BLVD
TAMPA FL 33829
’ City FL | ZCode
B. The above n entily submits this glatement for the purpoase of changing its registered office or registersd agent, of both, in the State of Florida.
S b L AR
N T Tk Mo ¥, dooa
L] B
SIGNATY . Ced, an 9o 00
Signatuh, fyped of pﬁmﬁﬂ&wwmwmmu pplicable. (OTE: Registered Agent £ignanure required when remeznng) ¥ ' \_\. DATE
\ )
8. This corporatien is efigible to satisty ils Intangible FILE NOW!! FEE IS $150.00 on €
Tax ﬁlingTac(:Zemem and elacis to do so. After May 1, 2002 Fee will be $550.00 " 5:3:?13:.-«: Cop::lr?;u?:: ree - %390“;:&38
(Ses criteria on back) (I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P “Fdseg" "I [m TmE Ochnge ] Asdition | 5
i FOX, 4AMES T e g
STREETADDRESS | 4703 EL PRADO BLVD STREET ADDRESS 3
CrY-sT-29 TAMPA FL 33820 oy-$T-2P ﬁ
TME '  Detets TME O crange O] addkion | &
NRAME NAME
STREET mmm STREET ADDRESS
CITY-51-2P , CTY-51-2P '
mie [ Detete TME I Change [ Addition
T - | e e
STREET ADDRESS T I STREET ADDRESS ~{ ~—~ = = < e
CITY-55-2P CITY- ST-21P
TNE 3 Detete Tme Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-S1-2p
TITLE O Delete TMLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S3-2P
me 3 Deleta TE O Cranga [ Addition
NAME * * NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2I9 CITY-ST-2iP
13. | hereby cartify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07,3)0), Florida Statutes. | further certily that the information
-+ Indicated on this repart or supplemental report is trug and accurats and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or diractor
- of the corporation ar the receiver or trusiee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrgnt with an addrass, with all other like smpowerad.
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SIGNATURE: 3 N Ao Nees 4/ }oa. Bb3 3373311
SIFNATURE AND ﬂ‘:n OR PRINTED NAME OF SSGNING GFRCER OR DIACTOR Dats Darylama Phore # _,'3
5 [ . e ad [
MK o s W F o Py 3



