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2002 UNIFORM BUSINESS REPQRT (UBR)

'DOCUMENT #~=PQ 1000107215~

J & T MANAGEMENT OF JACKSONVILLE, INC.

.

e

Vv

L -

Principal Piace of__éusineés ’ Maifing Address
4“2 BAWEADQ:?_S_-_@_:;.QUI_TE 6 4221 BAYMEADCOWS RD. SUITE 5
' A JACKSONVILLE FL 32217

3 s
E R

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-22-2002 90243 046 ***150.00

T

b R
2. Principal Plat:e of Business 3. Mailing Address
Suite, ApL. #, &g, Suile, AL ¥, atc. DO NOT WRITE IN THIS SPACE
City,& Slate City & State 4. FEf Number Applied For
) 80 - ODD !2 25 Not Applicable
Zp. Country Zp Couniry 5. Certificale of Status Desired [ g;esq Additional
~ 6. Name and Aﬁdnu of Current Registered Agsnt 7. Name and Address of New Registered Agent
I PP s hee il s g memm e ;Name_-—r_-T--;; I R . S P
OM=MAERTIN
EROWN’ JOHN N Street Address {P.0. Box Number is Not Acceptablg)
4221 BAYMEADOWS RD, SUTE 5 - -
JACKSONVILLE FL 32217 L L Y331 Baymeadows RY.
e City . Zj
- " YacKsonvi e FL [ %2§%%7

8. The abave named entity submits this statement for the purpose of changing

its registered affice or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signatwe, typed o brrted name of regitiored agant and

FRQuirik? when DATE

it 1 appiicabie. INGTE: Regk Agant ug

8. This corporation Js efigible to satisly its Intangible
Tax filing requirement and elects ta do so.

FILE NOWI! FEE IS $150.00

{See criteria on back)

&

After May 1, 2002 Feo wili be §550.00
Make Check Paysble to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Foas

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS -
TmE PTD [ Detete e G e TR S
NAME BROWN, JOHN NAME fr. : O I -3
STREEIAI}I}RES_Q 4221.BAYMEADOWS RD. SUI'I'E 5 T AR e v STREET ADDRESS §
cav;stap . | JACKSONVILLE FL 32217 LD R Bl “
TINE vsh O petete TIRE O Change  [J Addition g
nAsE MARTIN, THOMAS WAME
STREET ADDRESS | 4221 BAYMEADOWS RD, SUITE 5§ STREET ADDAESS
orvst2P | JACKSONVILLE FL 32217 em-st-2p
me o THE O Changs (7 Adettion | -
e | NAME - [ e A L e T LT ) NAME o Rt R L e e e L ?; A== =
STREETADDRESS | .. .- s IS R " STREEVAOGRESS |* ° '
ChY-S1-.2p CITY-ST-21P
e 0O oelete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
y-sr-zp Ciry-s1.ap
me 3 elete e [JcChange 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-S1-2P CITY-S1-21P
TIME O owwte NTLE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY- ST-21P
13. | hereby certify thal the information supplied with this filing does rot quality for the examption stated in Section 119.07, 3Xi). Florida Statutes. | turther cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shafl hava the same legal elfect as it made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attay lh an addresge¥ith all oprisAike empowered.
SIGNATURE: X St e T by Broc— f/30f02 @"0%) 739-3533
ER OR DIRECTOR 1.:1. / = Daytime Phore #

Ly




