2000 UNIFORM BUSINE#S REPORT (UBR) FILED

’_
D
1. Entity Name

JETT AND ASSOCIATES, INCORPORATED Secretary of State

03-22-2000 90060 024 ***150.00

Principal Place of Business Mailinb Address
. .
2223 TRESCOTT DR 2223 TRESGOTT DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32051-57% LUUYLT (1

2. Principal Place of Business 3. Mailing Address

e e 2| 555 peeteamc] MG ORBIAMATIRRIE R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OCUMENT # P93000043586 Mar 22, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
CPws RO L winty FL 99-3188560 Not Applicable
Zip i Country Z_lp' Country n . $8_75 Additional
323 5) ws H 3 al'3 sl S Q 5. Certificate of Status Desired 0 Fep Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
l Narre
JETT, SARAH | Street Address (P.O. Box Number is Not Acceptable) {2
2223 TRESCOTT DR 2%¥a1 Twniper Lue.& d.
TALLAHASSEE FL 32312
i City ZinLode
| Quiney FL | "43%s)

8. The abova named entity submits this statement for the purpo’se of changing its ragistered office or reglstereé agent. or bath, in the State of Florida

SIGNATURE
Signature, typed of prnted name of regislered agent and ttle If app]ic.d.ble‘ (NOTE: Rsgistered Agent signature required when reinstating) DATE
e T BN Y T T
o ’ ! N Trust Fund Contribution. O Added to Foes
{See criteria on back) O Malke Check Payable to Department of State
11. QFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P5 [ Datete TITLE rs [ change [T Addition
NAME JETT, SARAH J. NAME Tett, Sareh J. k R4
SIREET ADDRESS | 2923 TRESCOTT DRIVE STREETADDRESS | vBaAlL Tu-nipe\* Lree *
CITY-ST-21F TALLAHASSEE FL . ATy -ST-2F Qu,if\ﬂ.\f , Fu 3a 3s !
L T '{ O Deiete TMLE T - Lhoy 4 TR Change (] Adition
NAME JETT SR., W. LLOYD NAME _3¢.'i‘"'. “Sr N R Rd
STREET ADDRESS | 2993 TRESCOTT DRIVE l SIAEET AODRESS | AR AL Jenspew =0 € '
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP Guwiney, Fu 32351
e | -1 ot THLE —_— [ change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-21P
TIE l ] Delete TME [ trarge 3 Addition
NAME { NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
Tile I O] pelete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P l GITY-§T-2IP

13. | hereby certify that the information supplied with this filing doias 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 acgurate 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 exdcute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other l}ke empowerad.

SIGNATURE: i 3/21/00 350 - wa-90T 4

RPE OF SIBHING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



