2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & T INVESTORS GROUP iINC.

PO0000021183

Principal Place of Business
1680 CRACKER CREEK COURT
OVIEDO FL 32765

Mailing Address

61 ALAFAYA WOOQDS BLVD
#232

OVIEDO FL 32765

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90071 041 ***150.00

AV AL

2. Principal Place of Business 3. Mailing Address
13LE0 Crystal River Dr: o) Alafaua Woods Bivd-#
Suite, Apt. #, efc, Suite, Apt. #, ek
] CHECK HERE IF MAKING CHANGES
#2329
City & State City & State 4, FEI Number Applied For
Or \O.nd() FL O V\ed O FL 59‘3635248 Not Applicable
Zip Country Zip Country $8.75 Additional
37_6!2-_-8:-—-—- —r - 39—-:1(.05. o e e e em i .Cert_mcatg_ofitflgs?fesvlrei__g - Hequsrer!l one _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODHIGUEZ’ JASON Street Address (P.O. Box Number is Nct Acceptable)
1680 CRACKER CREEK COURT

OVIEDO FL 32765

City

Zip Code

FL

8. The above narned enlity submit
the ot))liggtipns of registered ag
P

n

his statemenl for the purpose @ changing 7slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A% (el . I NS Loz

| WIGNATURE:
. ngnalure typed or printsd naﬂ:a \f e lered a em angiie if appliceble.

DTE Registered Agent swgl‘lure required when reinstating}

DATE

FILE NOW!I! FEE IS U'o.oo

%

* -After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Efecticn Campalgn Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

10. ] OFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD T Delete e %] ®) W change [ Addition
e RODRIGUEZ, JASON e AobriGuez IRSoN

STREET ADDRESS | 1680 CRACKER CREEK COURT STREET ADDRESS {k DleBO CJ‘L‘S'hLL River Drive

ovv-staP | OVIEDO FL 32765 CITY-51-2IP O\oonado €L 32628

TITLE [ Delete TITLE ) [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o _CITY-ST-2IP o . ~ o

TITLE O pelets TITLE + [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

THLE {1 Delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE [ pelete TITLE . [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY -ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

12. | hereby certify that the infor
indicated on this report or su
of the carporation or the recei
changed, or on an attachment

lemental report is true and
r or trustee empowered

ith an address, with gi*otherflike empowered.

tion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

(22

RINAT

ZRE [RERUL

snsnAm‘E\«Wﬁrpsn OR PRINTED NArE OF yﬁna OFF1
T ¥ .4

)
Q\ .
ICH OR DIRECTOR

J e \S 208

Date Daytime Phona #

CR2E034 (10/02)



