2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PQ0000042702 ;

1. Entity Name

JBTT HOLDINGS, INC. 03 APR 29 AR W 28

% -cRETARY OF STATE
Principal Place of Business Mailing Address - T%%Eﬁq A%T%EE E‘lﬂPth
443 SILVER DEW STREET 3074 W LAKE MARY BLVD #13 L AR e

LAKE MARY FL 32746 LAKE MARY FL 32746

S .

Suite, Apt. #, etc. Suite, Apt. #, ete. OZ / L7 /_O;j:&’b ’_7:]_ | $ ! 5:_).00

City & State City & Stale . 4. FE| Number Applied For
: 593-3640127 Not Applicable
F2 " i . :
P Country Zo Country 5. Certificate of Status Desired [ 98-7D Adtional
Fee Required
6. Name and Address of Current Reglistared Agent - - —- o -~ 7. Name and-Address of New Reglstered Agent
‘ Neme. — - — -— - .
'
LOE, BRIAN R Str‘é?Address {P.Q.Bax Number.is Nat Acceptable)
3074 W LAKE MARY BLVD #136 3 _ :
LAKE MARY FL 32746 ' S TR
City ' T FL Zip Code

8. The abeve named entity submils this stalement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, TYpBY o prinied Neme of agsiared agent and (e il appiicable. (NCQTE: Ragisierad Agent Sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Elaction Campaign Financing £5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fs‘és
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Deleta TME [ change [ Addition |
NAME MRES, JAMES C NAME ;
sTreer Aporess | 449 SILVER DEW ST STREEY ADDRESS :
onv-si-ip | LAKE MARY FL 32746 oy g1 ze :
TIME D 3 Defete TIE [ change ] Addifion ‘I[
HAME MILES, BETTY J HAME
STREET ADDRESS | 449 ILVER DEW ST STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-S1-21P
THLE D — Wam TITLE - - Tl Crange [ Addition
NavE MILES, TIMOTHY 7 . NN
STREET ADDRESS | 440 ILVER DEW ST STREET ADDRESS
GITY-ST-2P LAKE MARY FL 32745 GITY-ST-2IP
TILE [ pelets TILE [ Change [ Addition
NAME KAME .
STREET ADDRESS STREET AODRESS
CITY-ST-23P CITY-S1.2IP
HILE O Dekete e Cichange [ Agdition
NAME NAME ‘
STREET ABDRESS STREET ADDRESS
CHTY-ST-71P I CITY-S1-21P
Lk \ (1 pelets THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further centity thai the information
indicated on this repart or supplemental report is true and accurata and Ihat my signatura shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or irustea empowerad 1o execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpant with an addrass, wil) all olher like empowered. /

Y13 o._ﬁm

Date Phong 4




