FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # Rocooo F7094 05-27-2002 90423 020 ***150.00

1. Enity Name

JT4¥ VhssociATEs, e

2. Principal Place of Business 3. Mailing Address
1900 5. Haghor Oy Blup
Suite, APt #, etc. / Suite, Apt. #, elc. [ NOT WRITE IN THIS SPACE
SudE ¥ 317
City & State City & State 4. FEI Number Appliad For
MELBOOA” E FL SG-36 71 S X Nal Applicable
- 7 o
Zip Country Zip Country - . $8.75 agditional
5. Certificate of Status Desired * :
Ja?.?a / BELELR, = Feo Required
e 7. Name and Address of Current Registered Agent
Name Ty
. Supy A ,‘P-,oy NEER . . . ... .. -
Strest Address (PO, Box Number is Nt Acceptable)
73] TompKinds )l
7/
City l Zip Code
MELBoyLNE FL "%
8. The abowe named enmity subrmits ihis statement far the purpose of changing ils registered office or registeted agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or peinled name of regisleretf ngent and Lk I apphtable, INOTE: Regjislered Agam sigoature requrad whan feitElAnKg) OATE
! L]
9. Ensfﬁ_orpmalcg:r‘ls e|l(_.]'ibf§ lcl' satAls:fyll;s Intangible 2 10. Eiection Campaign Financing $5‘00 May Be
2x g requirement and elects 10 do so. Trust Fungd Contritustion. Addad to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS
HTLE AES 1D EMT

NAME Tupy 4. Pa}/NEE»ﬂ

STELTADDRESS | 7 9 75-,,,’0,(1 NS ST

SV ) MELBOUANE  FL  3R935
g 4
NAME

"STRLET ADDRESS
“TiTY-5T. 2P

CR2E0348 (12/01)

TTLE

NadL

STREET ADORESS
Cry-si-zp

TILE

NAME

STREET ADDRESS
LIF¢-ST-2P

THE

NAME

STREET ADORLSS
CHY- St- 211

mis
NAME .
STREET ADDRESS CN e
1Y ST- 2P

i VR T 5

13. [hereby certify that the information supplied with this filing does nol quattty tor the exemption stated in Section 119.07(3)(), Florida Stawstes. | hirther cerily that the information
indicated on this report of supplementat report is ttue and accurate and tiat iy signature shall have the same legal ettect as if made under oath; that ! aif an obficer o tirectar
ol the corporation o the receiver or Trislee empowered 10 execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered, ’

SIGNATURE: Ay no opa 3y 209, 331 S¥3=87Ys

SIEYATURE AND \{YPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tate Daylime Phome £




