FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT #  PQ00001052 ecretary of State

1. Entity Name 04-24-2002 90403 039 ***150.00
J.T.P. MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE SUITE 302 4134 GULF OF MPXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 _
2. Principal Place of Business 3. Mailing Address ”IIN"’ m IIIII III“II" Ilm "III ”l" Ilm I"II "l" IIIII lm ’III
Suite, Apt. ¥, etc. Suite, Ap1. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
58— 2586377 Not Applicable
“Zip Country Zip Couniry . $8.75 Additional
§. Certificale of Status Desired a Foo Raguired
6. Name and Addresa of Curment Reglistared Agent 7. _Name and Address ot New Registered Agant
E N [, Name - - -— . - . - .
PATEL, JAYESH T Street Address (P.O. Box Number is Not Acceplable) -
.| 4134 GULF OF MEXICO DRIVE SUITE 302
. LONGBOAT KEY FL 34228
: City FL I Zip Code

- 8. The above named entily submits this statemant for the purpase of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE
5 Signature, typed of printsd name of registerad agant and ti if appiicable. {NOTE: Ragistarsd Agunt signature raguired when reinstating} DATE
$. This corparatien is eligible to‘satisfyits Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tr\a;stllc‘::rﬁia gg:?t;‘uti::.mmg O Et;jde%o ton::?;sge
{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TmE PD O etzte TLE O crange [ Addition
N PATEL, JAYESH T nase
swery aoceess | 4134 GULF OF MEXICO DRIVE SUITE 302 STREEY ADDRESS
amv-s1-2¢ | LONGBOAT KEY FL 34228 cy-ST-29 |
TTLE 0 oelete TILE [J Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
me O etets DLE O crane [ Additin
- . . e a - —_ - o | .- - e . X .- -
STREET ADDRESS SIREET ADDRESS
oIrY-S1-2IP CITY-5T-20
TME O pelete I 2ul3 Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CIIY-5T-2P
TME O petete TIE Clchange [ Addition
NAME R . MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tine . 3 Delete TITLE [ Change [0 Addition
NAME ) NAME
STREET ABDRESS STREET ADORESS
CITY-S1-29 ’ CITY-ST- 2P

13. | heraby certify that the information suppliad with this filing does not quailfy for the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; thal ! am an officer or diractor
of the corporation or the receiver or lrustea empowered 10 exscute his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowerad,

P O s T B OIEN LB =
SIGNATURE: mgf 0 Z AN G HEOQUIRED

TURE AND TYPED Oft PRINTED NAME OF BIGNNG OFFICERA DR DIRECTOR Onwe giz‘z{’wflﬁmml l

CR2E034 (9/01)




