2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@5000037564  Socrciary of State

1. Entity Name

MAV J.T., INC. 02-10-2002 90036 028 ***150.00
Principal Piace of Business Mailing Address

3360 RIVERA DR PO BOX 2542 T
KEY WEST FL 33040 KEY WEST FL 33045-2542

A A

2. Principal Place of Business 3. Mailing Address
3360 Riviera—brive——m—y———
Suite, Apt. #, elc, Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, Key West, FL 65-0593305 Not Agplicable
Zip Country Zip Country " . $8.75 Additional
33040 USA 5. Certificate of Staius Desired | Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SiIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. ! (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 - 0
. Trust Fund Contribution. Added o Fees
(Sge criteria cn back) O Mzke Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME 0 O Delete TILE Ol Change [ Addition
HAME » COCOPER, SAMUEL § NAME
sTReeT ADDRESS | 3360 RIVIERA DR STREET ADDRESS
orv-sT-zr | KEY WEST FL 33040 CITY-ST-2IP
THLE 0 O Detete TITLE [J Change (] Addition
N COOPER, JEANETTE T NaE
STREET ADRESS | 3360 RIVIERA DR STREET ADDRESS
orv-st-2p [ KEY WEST FL 33040 CIY-Si-2P
TILE 0 [ Delete TITLE N [J Change  [J Addilion
NAME TOOMER, RICHARD E NAME
STREET ADDRESS | 1220 19TH TERR STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-7/P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ' [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

:‘.,qga;e,tte T.Cooper 01-11-02 305=296-2149
D44

{ or IRESTER Date Daytime Phone #

SIGNATURE:

FooITI v

W

CR2E034 (9/01)



