2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088051 Apr 11, 2001 8:00 am
1. Entity Name
ecretary of State
JTL INVESTORS, INC.
04-11-2001 90039 037 ***150.00
Principal Piace of Business Mailing Address
609 EAST MAIN ST. 6601 SUNNYSIDE DR
LEESBURG FI. 34748 LEESBURG FL 34748 LUUYYILY
Us

e s LT T

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3280478 Applied For

Neat Appicabis
zip Couniry ap Ceuntry 5. Certificate of Status Desired ] $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gggiéiSS’TBﬁ‘Elm'ngR Street Address (PO, Box Mumber is Mot Acceptabla)
LEESBURG FL 34748
City Zip Code

8. The above named entity subrmits this statomant for the purpose of changing its regisiered office or registerad agent, or toth, in the State of Florida.

CR2ED34 (10:00)

SIGNATURE
Sigrature. typed o printed naeme G regisicred agenl anc title if Appheatsis INOTE Hegisteran AJert s qnaiure rajuirsd wean reinstaing] Oalz
9. This corporation is eligible 1o satisty its Intangible W F 30.02 U PR
Tax filing requirement and elects to do so. VAY 1, 2001 Fae 2 5550.00 10. El‘iz:'?;agjri'fgu'b'(;:m'n*’ r %dsdgjct) “gay de
(See criteria on back) O Make Chack Favablaio D i St ’ ' ' e o Fees
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1
s D [J Deele TTLE O Crange  [J acditio”
NEME STOKES, BERYL N JR. NAME
siRecT AoREss | P.O. BOX 490296 (N/A) STREET ADDRZSS
CITY-ST-2IP LEESBURG FL 34749 oIty 8720
iz D ] Delete TILE [ chenge [ Additio®
NAHIE STOKES, JOANNE C NAE :
STREET A0DRESS | PO, BOX 490296 (N/A) STRILT ADDRLSS
GITY-5T-7IP LEESBURG FL 34749 S
TiLE D 3 sele L: [ Chenge [ Aciitan
HAME STOKES, LAUREN E HNARE
STRELT ADDRESS PO BGX 4902% (NIA) STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-ZP
Vil D [ pelete TLE Clcharge (70 adeien
e MARSHALL, MICHELLE S i
STRIET ADDRZSS PO BOX 490296 {NI‘A) STEET ADTRESS
CITY-ST-7P LEESBUHG FL 34749 CiTY-5T-217
TELE ] Delete TiTiF [ Charge
NAME ) SAME
GTREET ADORESS STREET ADDRESS
Gy §1-7IP CTY-57- 7P
TILE ] Deste [ITLE [ Crange L) Additien
MASAE NAME
STREET ADGRESS STREST ASDRESS
cily 30 1P LY. $7-4IF

3.1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Sectios 119 07(3)(i). F\nrma Statutes. | furtner certify that the in‘orma* on
indicated on thig report or supplemantal report is true and accurate and that my signature shal, have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as reguired by Craoier 607, Florida Statutes: and that my name appears in Biock 11 or Bloc< 121t

changed, or on an attaghment with an addross, with 2l other lige cmpowered
U QJJML @ JoAnne ¢, Stokes y%/éai 352 326.2397

SIGNATURE AND TYRED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DNatz

ayurn Phone




