R
. FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Narne P01 0000361 18 03-29-2002 91217 019 ***150.00
J.FEET, INC.
Principal Place of Business Mailing Address
620 QAKMOSS DR : 620 QAXMOSS DR. i~y
BRANDON FL 33511 BRANDON FL 33511 : - 262 (3
2. Principal Place of Busingss 3. Mailing Addrass’ ”lmlll I" II’II lml I m "Nl "m " m """M’ "m ""”m I"l
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ciy & State City & Stale ' #. FEI Numbgr Applied For
f 7" " 9’-5- e b2 Nat Applicablo
Zip Counlry Zip Country 5. Certificate of Status Desired (] $8'75 Qddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B Sy e | _Name e e o o
FATCHETT, JAME . ’ Street‘Address (PO Box Number is Not Acceptable) “-
620 OAKMOSS DR.
BRANDON FL 33511 )
Ciry FL Zip Code
8. The abova named enlity submits this staternent for the purpose of changing its registered office o reqistered agant, or both, in the State of Florida.
SIGNATURE
Sigraature, lyped or printed namae of regisiered agend and tita i appicabie. {NQTE: Reginitred Agent signaturs raquired when reinslating) DATE
9, This corporation is eligible 10 satisty s Intangible FILE NOWIII FEE i$ $150.00 . - P A
* " Tax filng requirement and efects 10 do 80, After May 1, 2002 Foe will be $550.00 B e een Pnancing $5.00 May'ee
{See criteria on back) O Maks Check Payable to Department of State ' " ’
| 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
" il 0 beete e O Change [ Addillon | &
NAME FITCHETT, JAMES RAME &
STREET ADDRESS OAKMOSS DR. SIREET ADDRESS g
CITY-ST-ZF BRANDON FL 3351t CIrY-ST-2P ?EJ
T [ ekets THE ' O changs  (J Addition | &
NAME NAME
STREET ADORESS STREET ADORESS .
cmy-St-21p : - GITY-ST-2P -
TITLE O Delere TITLE Clcrange [ Addition
LS T (1. S s y
STREES ADORESS "STREET ADDRESS
ony-st-zp |- - - = - I CITY-5T-2IP N
TILE ) 3 elete me change 7 Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2F CITY-5T-2p
TME 7 Delete VITLE [ change [ Addition
NAME MAME
STREET ADORESS STREEY ADDRESS
CITY-§1-ZiP CITY.ST-TP
TME O petete ILE [ chaage (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -§1-1IP
13. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify thal the information
indicated on this repon or supplemenial+en Ag and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporalion of the receiver or¢fiistes epoewsrbd 10 executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in 8tock 11 or Block 12 i¢
changed, or on an attaghment wiskedTEdoress, ‘ like emgowepefl.
. (N d o TN DR
SIGNATURE: ﬁ ,M LA AINAED
URE AND TYPED OA PRINTED RAME OF SIGRING OFFICER O DIRECTOR Dats - Daytime Phone #




