FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P0O0000033414 ecretary of State
1. Entity Name 04-21-2003 90410 025 ***150.00
THE JON THOMAS GROUP, INC.
Pringipal Place of Business Maiiing Address
2029 VININGS GIRGLE. SUITE 404 2029 VININGS CIRCLE. SUITE 404
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address HIII["] m II"l Iml Ilm "“l Im] |I(I| m“m"“““m) l“l "I'
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1010%9 Not Applicable
2o Country ' Zip Country 5. Certificate of Status Desired O 33‘75 Addilional
Fee Required
T T 6. Name and Address of Curfent Régistéred Agent 7. Name and Address of Néw Registered Agent— — — =~
Name
BUTTE’ JOHN Street Address (P.C. Box Number is Not Acceptable)
2029 VININGS CIRCLE, STE. 404
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submitsthis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obllgatrons of registered agent.

SIGNATURE
Signature, typed o privted name of registered agent and 1itla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Financin - .
o . After May 1, 2003 Fe.e will be $550.00 Trust Fund Coﬂlr?butfon. o O ?ciiBQROI\I":?éSB °
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [P O Delete TITLE {Ichange  [J Addition
NAME BUTTE, JOHN NAME
sTREET ADDRESS | 2029 VININGS CIRCLE #404 STREET ADDRESS
on-s-zp - \WEST PALM BEACH FL 33414 CITY-ST-2IP
TILE S . [ Delete TLE [ change  [J Addition
NAME BUTTE, JOHN NAME
sTREeT ADDRESS | 2029 VINNINGS CIRCLE #404 STREET ADDRESS ) ) -
orv-stzr |WEST PALMBEACH FL 33414  —~— — '~ ) ST '
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE 7 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
— ot the corporalicn or T 1o EXECTE IS TEpOTT as Tequired by Crapter 607, Florida-Statutes,and that my mameappea ~+6-or-Btock-11-if—}

changed, or on an attachrment with an address, wj

llo erllk power d. \j'é/}
SIGNATURE: ___ SICRATFC L e ifzisn nw Gotte 41503 T1a-135a

SIGNME ANDWPMH PRINTED NAME OF SIGNING OFFICER OR bnasc'ron Date Daytima Phone #

CR2E034 (10/02)



