2001 UNIFORM BUSINESS REFCRT {UBR)

FILED

511

DOCUMENT # P00000105203

1. Entity Narme L

J.T.P. MANAGEMENT SERVICES. INC.

Secretary of State

05-07-2001 90005 033 ***150.00

Principal Place of Business Mailing Address

#4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228

4134 GULF OF MEXXCO DRVE SUITE X
LONGBOAT KEY FL 34228

- TVUVITTY

2, Principa! Place of Business 3. Mailing Address

TR

AR

LA

May 23, 2001 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. po NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SEP-~RSF @ 3 77 [Inoropicae
Zip Country Zip Country . $8.75 Additiona)
5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrgss of New Registered Agent
Nama
PATEL, JAYESH T et R
Strest Address (P.O. Numbar Is Not Acceptable
4134 GULF OF MEXICO DRIVE SUITE 302 ras8 (P.0. Box Number Is Not Acoeptanie).
LONGBOAT KEY FL 34228
City FL I Zip Code
8. The above named eniity submils this statemant for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signitura, typd OF Drinted name of /agisen s agent end Lie if appicadle. [NOTE: ‘iag Agant sigr required when ) CATE
8. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Finencing $5.00 May Be

Tax filing requirernent and elects to do 50.
{Soe critaria on back}

After MAY 1,2001 Fee will bo $550.00
Make Check Payabl: to Departmant of State

Trust Fund Contribution. Added to Fees

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e FD 0 elete me [ Changs ] Addition | 8
NAME PATEL, JAYESH T NAME g
sreeraooness | 4134 GULF OF MEXICO DRIVE SUITE 302 STREEY ADDRESS §
crv-s-z¢ | LONGBOAT KEY FL 34228 CY-57-7P G
e 3 pelete e Clorange [ Addiion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CiTy-ST-2P o,
me D Delete me d Change 3 Adottion
NAME RAME ! ‘
_ STREET ADORESS | _ Wl smerappREss | _ . ____ _ . _ .

GITY-S1- 2P Y- 51-2P )
TITLE [ petete (13 [ change [ Addition
NAME NAME
STREE_I’ ADORESS STRAEET ADDRESS
Ciry-ST-2IP ChY-St-2p
ME [ detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2P CiTY-§7-21p
TTLE [ Daseta TITLE O change [ Addition

| NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P ITY-ST-2IP

13, | hereby cem&‘ma‘ the information suppliad wilh thig filing doas not qualify for the exemnption stated in Section 119.07&3)6). Flarida Statutes. ! further certify that the information
lig report or supplemental report is true and accurate and that miy signature shall have the sama legal & [
of the corporalion or the recaiver oF trustes empowered 10 axacuta this repon as raquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

ect as if mada under oath; that { am an officer or director

SIGNATURE: (W»Zni pare ) TAYCsH 7. pATCL

AMD TYPED OF 5

NAME OF $/GNING OFFICEA OR D:RECTOR

Dwytime Phone &

P



