2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P01000082580 5 Secretary of State
1. Entity Name : 02-05-2003 90171 042 ***158.75
J.I:T. DEVELOPERS, INC. - '
Ay
Pri}éipal Piace of Business Mailing Address
17406 HIALEAH DRIVE PO BOX 290624 -
ODESSA FL 33556 TEMPLE TERRACE FL 33687 _
R N UMMM
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES j
City & State City & State 4. FEI Number Applied For
ey wy,fif“ﬂgggg—ﬂa~ = =s==-] Not-Applicabie™| T
— Zip ————————| " Cduntiy Zip Counlry o 5. Cestificate of Status Desired ﬁ\ geae.;esqlﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, STANLEY H SR. Sireet Address (P.O. Box Number is Not Acceptable)
17406 HIALEAH DRIVE
QDESSA FL 33556
City FL Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE ?\*m().._\s_x“)\ﬁm— SR Sfm\ved H‘-JaOkSOV\ g‘ﬁ /_/?7/0 3

Signatura, typ:d or primavd- n@!ﬁ}gistﬂ;@nl and title if applicable. (NOTE: Registered Agent signaluﬂa required when reinstating) \:\ DATE :
s e ;_Q_Ele‘cﬂﬂn_Campaignﬂnancing_;_._a;s.gg May-Be
Trust Fund Centribution. d Added to Fees :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE P O pelete CTITLE {7 Ghange ([ Additicn § .
NAME JACKSON, STANLEY H SR. NAME =
streer aporess | 17406 HIALEAH DRIVE STREET ADDRESS 3 /
onv-st-ze | ODESSA FL 33556 CITY-ST-2IP S
u o
THLE v : O Delete TITLE [ change [ Addition g i
NAME JACKSON, STANLEY JR. NAME . :
stReeT anoress | 17406 HIALEAM DRIVE STREET ADDRESS ‘J
omv-st-ze | ODESSA FL 33556 CITY-5T-2IP J |
ME ST : O Delete TITLE [ change [ Addition
HAME JACKSON, LINDA A NAME |
sTreeT aopress | 17406 HIALEAH DRIVE STREET ADDRESS
CITY-§1-21P QDESSA FL 33556 CITY-ST-2P !
TmE 7 Detete CTIMLE | T T T ™ T U Jchange [ Adgiton | -
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIILE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certily 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

&3 Al
SIGNATURE: S JOUQRED chnbey I'FJa;JGSov\ féz,/o 2 (4933338

7 ate: Daytime Phone #




