2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000082580

FILED

Apr 30,2002 8:00 am

ecretary of State

lecrivy W

1. Entity Name 2
J.L.T. DEVELOPERS, INC 04-30-2002 90066 030 ***158.00
Principal Place of Business Mailing Address
17406 HIALEAH DRIVE 17406 HIALEAH DRIVE
ODESSA FL 33556 QDESSA FL 33556
2. Principal Flace of Business 3. Ma gidre (; L/ H"I'Il“""m ”lll Ill""m Il“l “m Il“l"l" I’m ’Im "“ l“‘
PO Box B9hD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State &g«& State 4. FEI Numper, 3 cf Applied For
et = £ GNP ) :Q., W _7ékra_C}Q' gb )-,‘73 ? } Not Applicasle
Z t - - = e
L Gountry 1;l ZI% '7753 7 Countr J -8, Certificate of Status Desired B@mmonal
. Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstérea"A’” nt ~
Name \
JACKSON, STANLEY H SR. ;
SON, S Street Address (P.O. Box Number is Not Acceptable)
17406 HIALEAH DRIVE
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____
Sigratura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalurs required when reinstating} DATE
zsz’ThiS'éonératior?is'ellglb—WeE satisty its Intangible -~ | — .. - ...FILE NOW!! FEE !S 150. 1 . — X
! ) -1+ 10. Elect Fi .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550. o Election Campaugn nancing $5.00 May Be I S,
ek Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition | 5
HAME JACKSON, STANLEY H SR. HAME g
streer aooress | 17406 HIALEAH DRIVE STREET ADDRESS §
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP w
[t
TITLE v [ petete TILE [ change [ Addition | O
NAME JACKSON, STANLEY JR. NAME
street anoress | 17406 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change ] Addition
NAME JACKSON, LINDA A NAME
sTREET ApDRESS | 17406 HIALEAH DRIVE STREET ACDRESS
crv-g1-00 | -ODESSA FL-33556  ~ fore Y LR oyesTzp ;
TITLE [ pelete TILE : ) [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dekte TTE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-21P - CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Addition
: NAME 1 .- ‘ ' e NAME . .
STREETADORESS | ' T e - . STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 1hat the information
indicated on this report or supplemental repart is true and accurate and that nignature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or-the receiver or trustee empowered 1o execute this repo) aquired by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Black 12 if
changead, gr on an attachment with an address. h all othex tike epfpowerdd 74\} C
" : L il ( hpde Ja c&sar] g/;/dz,
SIGNATURE: ___ St ARZL) sdLas
SIGNATURE AND-TYPED GR PRINTED NAME OF smNmé OFEICER dn DIRECTOR o Daytime Phorie #
sty 3D ("
— TY J JL77 4 - = o .




