2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000067877 Secretary of State
1. Entity Name 03-31-2003 90229 005 ***150.00
JTS GROUP, INC.
Principal Place of Business Malling Address
112 PABLO POINT DR 112 PABLO POINT DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I N LA
Qe N St Sernsbiuss

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
J&,CX\D DOWI \ \Q. 59—3731488 Not Applicable
525&& 6—' &ugh Zip Country 5. Certificate of Status Desired O I§ese ;Eq ngétlonal
- 6. Néme .;nd Add;é;g ;:‘f_cil}}ent Registered Agent . i . 7. Name and Address of New Regisiere}i Agent

Name5 H T

Street Addresi (PO, Box Ntswber is Not Acceptable)

1401 S 18T STREET, UNIT E tn+ D,

JACKSONVILLE BCH FL 32250

Y \C\(‘-K senville FL |23 ~0s

its this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

My

8. The above named entity su
the obligations ¢ ISy

SIGNATURE y N
Signature, typed or printec he ol registered agent and titla if applicable {NOTE: Ragistered Agent signature raquired when rainstating) DATE
t — B
FILE NOW!!! FEE IS $150.00 ‘ N .
“ 9, Election C Fi
After May 1, 2003 Fee will be $550.00 i oo O Sy oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D B8 Delete TIMLE - D - Mc:hange [ Additicn
NAME SCOTT, JEAN T NAME Scot, .)ec%‘t GJ@)F
streeT aooness | 1401 S 1ST STREET, UNIT € STREET ADDRESS | {12t P ‘Olo Yot
ov-srae | JACKSONVILLE BCH FL 32250 evsize [Dacksonvizle, FL 33335
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - T T b T e TS YT 2 T T T T T T T T Y Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ elsts TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TILE O Detete TILE ] Change ] Adcition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment aith an address, with all other like empowered.

@,_’ Ttk REQUIRED | ’:/%’/D'b (904) 201405

-' NTED ME OF SIGNING OFFICER QR DIRECTOR Data DaytimgThona #

SIGNATURE:

]
-
-

CR2E034 (10/02)



