" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025156 Sgp 06, 2000 8:00 am
1. Entity Name .,
, ecretary of State
JTH ASSOCIATES, INC. . co
S e - 09-06-2000 90088 033 ***550.00
Principal Place of Business -+~ .- . Mailing Address
9% HARBOR LAKEDR = - 990 HARBOR LAKE DR I
SAFETY HARBOR FL 34695 . SAFETY HARBOR FL 3469
P TS v I INIl I| II|IIII\\1||\IM||I|H|I|)
Suite, Apt. #, elc. Suite, Apt. #, etc, _ = TOONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3367021 Not Applicabie
p Country ap Couniry 5, Certificate of Status Desired [} $8'75 A_dditional
—_— . o | —_— P e e T - Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent T
Name '
?zmi(f'ﬁ#"w:VE N Street Address (P.O. Box Number is Not Acceptable)
UNIT #1904
ST PETERSBURG FL 33716
City FL Zip Coda

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

SIGNATURE
Signatura, typad or printed name of registered agent and ktle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) L )
Tax f:t:i(r)\; requarememgand e g After SEPTEMRER 132, 2000 m:. will b $750.00 | '™ 5“""” Campaign Financing $5.00 May 8¢
9 TE rust Fund Contributicn. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O pelete TLE [ Change [ Addition
NAME HACKER, JAMES HAME
STREET aDRESS | 990 HARBOR LAKE DR STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL CITY-ST-2IP
me ) Delete TITLE Jthange [ Addition
NAME NAME
STREETADDRESS | oo coimn e eme = R | B e e T -
civ-str | EITY-5T- 7P
TME [ Dejete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CTY-ST-71P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete Tme [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does 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 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 emppwared 1o execute this rep opt as required by Chapter 607, Florida Statutgs; and that my narne appéars in Block 11 or Block 12 if
changed, or on an attachment with an addr 4 - . |

SIGNATURE: (i) Y 7 %’M?ﬁi 73Y.73 650/

Daytime Phone #

CR2E034 (5/00)



