2002,UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000033414 L oerciary of State

1. Entity Name

THE JON THOMAS GROUP, INC. 01-30-2002 90073 048 ***150.00
Principal Place of Business Mailing Address

2025 VININGS CIRCLE. SUITE 404 2029 VININGS CIRCLE. SUITE 404

WELLINGTON FL 33414 WELLINGTON FL 33414

DA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1010%9 Mot Applicable

Zi Zi t iti

P Country ' Country 5. Certificate of Status Desired O $B'75 A.dd't'onﬂl

Fee Required
. . _.— _6._Name and Address of Current Registered Agent__ .~ . _ | . ._ _ _ ___7._.Name and Address of New Registered Agent
Name
BU1TE' JOHN Street Addrass (P.C. Box Number is Not Acceptable)
2029 VININGS CIRCLE, STE. 404
WELLINGTON FL 33414
: City Zip Code
9 FL

8. The above }ramed entity submits this statemant for the purpese of changing its registered office or registered agent, or boeth, in the State of Forida.

SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable (NQTE: Registersd Agant signalure required wheh reinstating) DATE
9. This corporation is eligible t satisfy its Intangiole FILE NOW!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [1Change  [J Addition
NAME BUTTE, JOHN NAME
streer apDaess | 2029 VININGS CIRCLE #404 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-ZIP
TiTLE S [ Delate TITLE [ Change [ Addition
NAME BUTTE, JOHN NAME
STREET ADDRESS | 2028 VINNINGS CIRCLE #404 STREET ADDRESS
cri-st2r | WEST PALM BEACH FL 33414 cmy-sT-2p
TILE - . == 1'Delste TITLE [] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-8T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY - S7-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 Biqek 11 or Black 12 il
changed, or on an attachment with an a !l other like empowered ﬂ ‘ 7 qz. _

=213 JoLnBuH'L. res. I/I'-//ol 1332

SI?ﬁATUH/ﬂD TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURE:

TRl

A'eY

CR2E034 (3/01)



