2002 UNIFORM BUSINESWS}REPORT (UBR) Sgp IIF%%(%DSOO am
€

DOCUMENT #  PO0000065865 cretary of State
JTS ENTERPRISES, INC. / 09-11-2002 90077 039 ***550.00
Principal Place of Business Mailing Address
455 GARDEN VIEW TERR 455 GARDEN VIEW TERR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S S AN N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3665022 Not Applicable
& Country Zip Couriry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS' JOHN Street Addrass (P.Q. Box Number is Not Acceptable)
455 GARDEN VIEW TERR
ORANGE PARK FL 32073
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {4/02)

SIGNATURE
Signature, typed or printedt name cf registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinslating) DATE
= 9.°Thi foni g i i iblg-— - pr== ¢ s -‘ = M-F o e N 1 SIS D, . . . .
9. Imsfﬁ.orporangn is ehtgtblg th> salhs;fycﬁ’ts Intangible FiLE NOW.H._FEzE;:IS SSIﬁDb . === 10=Elaction Campaign Financing’ $5.00 May Be
axlling requirement and €/ects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) N Make Check Payable to Depariment of State
11. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIMLE , o - — Q_g@ge__,.ﬂ Addition
e | STEPHENS JOHN momomoromrmnze NWET =TT i e e o,
- STREET ADDRESS | 4685 GARDEN VIEW TERR STREET ADDRESS -
am-st2e | ORANGE PARK FL 32073 oy S7-2P
TITLE 1 pelete TITLE {1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2IP
L ) 1 pelete TITLE ) [ Change [ Addition
" NAME ) " NANE T T e N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Detete TmE [J Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFy-51-21P CITY-ST-2IP

" 13, | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 1192.07(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 lega! effect as if made under oath; 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 Block 11 or Block 12 if
changed, or on an atlachment with an a Wt

SIGNATURE: ___SIGY, REQUIRE e pi e« 5 2 20/oz 50731 - 952

SIANATURE YD/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORF Date Daytime Phone #




