. | FILED
->2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000011255 Secretary of State
1. Entity Name. 05-01-2003 90126 016 ***158.78
JAT HOLDINGS, INC.
Principal Place of Business Mailing Address .
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N *
SUITE 200 SUITE 20 ¢ .
NAPLES FL 34103 NAPLES FL 34103 ]
2. Principal Place of Business 3. Mailing Address ' .
Suile, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apptied For
650378394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, MARK J
WOODWARD, PIRES & LOMBARDO, PA.
3200 TAMIAMI TRAIL N, STE 200

NAPLES FL 34103 o L oo

Street Address (P.O. Bax Number is Not Acceptable)

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ] . . ) ) :
9. Fiection C Fi
At by 1, 2003 Foo il o 35500 Soctor Compen arc 95,00 i
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TIE DP K1 Delate TITLE PSD [l change 5] Addition
NAME WOODWARD, MAPRK J NAME WOODWARD, MARK J.
sTReeT aonacss | 3200 TAMIAMI TRAIL N, STE 200 stReeTapDRESS | 3200 Tamiami Trail N. (Suite 200)
omv-st-ze | NAPLES FL 34103 CITY-§T-2F Naples, FL 34103 :
TILE D X1 Delete TMLE SD [ change K7 Acdition
NAME PIRES, JR. AP NAME PIRES, ANTHONY A. JR.
streeT anoress | 3200 TAMIAMI TRAIL N, STE 200 smeeranoacss | 3200 Tamiami Trail N. (Suite 200)
orv-st-ze | NAPLES FL 34103 CITY-ST-2P Naples, FL 34103
TITLE ‘O pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE 3 vslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
me O Delate TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cemfy_thaﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with al} other like empowered.

siGNaTuRE: __ SIGNATIGTSDES=mmn (o35 (239)¢79-6555]

SIGNATU’?& ;N-'Eg PET ?R Pﬁ?\T{E’D (m'"j; ?_?IAGN";(IB.S FFﬁ%}g&t{ﬁm—t} Date Daytime Phane #

2
:
s ]

CR2E034 (10/02)



