2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
DOCUMENT # P92000011255 y 1y, f
1. Entiy wame Secretary of State
JAT HOLDINGS, INC. 05-10-2001 90137 045 ***158.75

Principal Place of Business Mailing Address
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE - -
70 N0 . ANMiIhaghp
NAPLES FL 34108 NAPLES FL 34108
us us . .

T A A
3200 Tamiami Trail N. 3200 Tamiami Trail N.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number 65.0378394 Applied For
Nap'l ea PT. Man] oo w1 Nat Applicabie
Zip Country Zip ’ Country , . $8.75 Additional
14103 34103 5. Certificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J

fogo&vdagf.oﬁegn&s#gnﬁgnno. PA 30 0 et ant Tratl W "kuite 200

NAPLES FL 34108

City

Naples FL Zipl’?olldi03

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printad nama of registered agent and 1itle if applicabte. {NOTE: Registared Agant signaturé required when reinstating} DATE
) o e . "
9. 1h|s corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
g . ed to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete TIE [FChange [ Addition

HAME WOODWARD, MARK J NAME

sTReT AooREss | 801 LAUREL OAK DR STE 710 sireeTaoofess | 3200 Tamiami Trail N., Suite 200

onv-si2P | NAPLES FL on-s-2? | Naples, FT, 34103

TILE D ] Delete TITLE [GtChange [ Acdition

NAME PIRES, JR. AP NAME . . . .

steeEr a00REss | 801 LAUREL OAK DR STE 710 sweraooress | 3200 Tamiami Trail N., Suite 200

CmY-sT-ZP ) NAPLES FL eTY-gi-2P Naples, FL 34103

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ABDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE {OJChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

TITLE O pelete TITLE [ cChange [T Aadition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true and 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 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m — '/}/2)/0/ Gy ) 5E4-3127

LN
SIGNATURE AND TYPED OR'RENTER NAME OF SIGNING OFFICER OR DIRECTOR Aiate Daytime Phora #

|

CR2E034 (10/00)



