2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000117801 Secretary of State
1. Entity Name
ok e ok

JT CONSULTING, INC. 01-29-2003 90130 002 150.00
Principal Place of Business Mailing Address
4509 SW 22 AVE 4503 SW 22 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 -
2. Principal Place of Business 3. Mailing Address . 1 '"“III ’” |||}| HI" |Im |I“| "lll ”III “l” ‘I"l m“ ll‘ll ”I' ‘"‘ ’ a

Sulle, Apt. #, efc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Applied For

' WE?/S 7 / 9:-2 , O Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

ToName___ o e .

— e e

TARTAGLIONE, JOHN D
4500 SW 22 AVE
CAPE CORAL FL 33914

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed na:ge of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE 1€§150.00 .
9. Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 pagn Fnancing $5.00 may Bo
. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D » [ Delete TITLE [ change [ Addition g
NAME TARTAGLIONE, JOHN D NAME g
STREET ADDRESS [ 4509 SW 22 AVE STREET ADORESS 3
CITy-ST-21P CAPE CORAL FL 33_914 CITY-ST-ZiP @ .
TITLE : (7 Delete TITLE . [J Change (] Addition E:)
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
THLE ] Delete TILE [J change (] Addition
NAME L NAME
STREET ADDRESS i Tt T e WSTREET ADDRESS [T TR - = e - e
CITY-ST-2IP oITY-ST-ZIP
TILE ] O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Defete THLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered to executp this reggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacfment fadress, with EIWE mpowetgd.

CORE/ Al

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN‘YOFFICER OR DIRECTOR Date Daytime Phong #




