e FILED

Mar 01, 2004 8:00 am
2004 FO'ESSSKLT.&%%%%RAT'ON Secretary of State

DOCUMENT # P00000094556 03-01-2004 90051 011 ***150.00

1. Entity Name
JAT INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address |

6039 CYPRESS GARDENS BLVD. 200 E. ROBINSON ST ' 94022590
#312 SUITE 500

WINTER HAVEN, FL 33884 ORLANDO, FL 32801

0 Ora nge

Suite, Apt. #, etc, ite, Apt.#, elc.
061132004 Chg-P, CR2E034 (10/03
§a/ Y a7 , (10/03)
City & State City & State 4. FEI Number Applied For
59-3675646 Not Applicable
- 7 c -
z,lp Gountry P ountry 5. Certificate of Status Desired M $8.75 Additional

Fee Required

—=§: Name and-Address of Current Registered-Agent—-— ==~~~  -|—~ - — “—" 7, -Name and Address ot New Registered Agent -~ - —— -
Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
Surte Yo7 ‘
City FL ‘ Zip Code

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

SIGNATURE .
Signature, typed oF printed nama of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstating) : DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11.

TILE PD [ Delete TIMLE ) O change [ Addition
NAME SHARMA, TONY NAME

STREET ADDRESS { 6039 CYPRESS GARDENS BLVD., #312 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-21P |

TITLE VSTD 7 Delete TITLE [ change {7 Adgitian
-HAME COOMER, ALISTAIR NAME

STREET ADDRESS | 6039 CYPRESS GARDENS BLVD., #312 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP )
TINE [J Datete TITLE [ Change (7] Acdition
NAME . ‘ NAME o )

" STREET ADDRESS (< iR LT STReE ADDRESE T e * ) T T

CITY-ST-2iP CY-S1-21P

TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete TILE - O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTy-S1-2P CITY-ST-ZiP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

ITY-51-2I CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that |.am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in.8lock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered, .

i e o
SIGNATURE:/ At~ 7% Ay 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytme Phane &




