2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT # P000001 13024 Secretar V of State .
1. Entity Name @ 07-09-2003 90036 009 ***150.00 <
J TECH CONSULTING, INC.
Principal Place of Business Mailing Address
1335 RYAR ROAD 1335 RYAR ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt, #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3685629 Not Applicable
Zip Country Zip Country 5. Certificate 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. . . . . _ -1 _
— e e ~Name
DEVOS, HE Street Address (P.0. Box Number is Not Acceptable)
1335 RYAR ROAD
JACKSONVILLE FL 32216
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
7
SIGNATURE lf Vaws ek e 74570’5
Signature, typad or printed name of regiW1 anffﬂi applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IIl FEE IS $550.00 . I .
Ater Seplrtr 10,2003 Foo Wl e $750.00 e ST 8,00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiste TILE (I Change ] Additien S_
HAME DEVOS, HERVE HAME 3
streeT anoRess | 1335 RYAR ROAD STREET ADDAESS §
civ-st-zp | JACKSONVILLE FL 32216 CIFY-ST-ZIP w
TITLE ST O Delete i O chenge 03 Addiion | 55
NaME DEVOS, HEATHER NAME
sreeT AnoRess | 1335 RYAR ROAD STREET ADDRESS
crv-si-zp | JACKSONVILLE FL 32216 CITY-§T-2IP
WE_ | e o OoDegte. Roome - = o= [LChasgs——{=] Addition-|-
| iAwE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Celete TE (] Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TIRLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTy-81-23P
12. | hereby certify that the information supplied with this f|t|n§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _f
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as I8 H v"' apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoyresk<",
= U)oy o e Ui
SIGNATURE: ___SIGNATURE FRELLZ /oy
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING orrm‘l:ﬂ'on DIRECFCR M IE’CD Date Daytime Phone #




