2002 UNIFORM BUSINESS REPORT UBi) - - FILED

DOCUMENT #  P96000025156 Secretary of State

May 15, 2002 8:00 am

g

13. | hereby certify that the information suppliec 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 repert or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recejyer or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnffwith an addrgss, witheall otheg like empowered. Sy/y (_'hecﬁ' e szy‘;/ /- Aad
SIGNATURE: L

- ~

qofen L afaif22 20029544y 5385

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date~"" Daytime Phone #

SIGNATURE AND TYPED OR

1. Entity Name 3
«
JTH ASSOCIATES, INC. 05-15-2002 90107 013 ***150.00
Principal Place of Business Mailing Address
950 HARBOR LAKE DR PO BOX 751
SAFETY HARBOR FL 34635 PALM HARBOR FL 34682
2, Principal Place of Business 3. Mailing Address Hlmm “I ‘l”l I”” ""l II'” "m ""I "II’ |’I|’ HI" I"II I“' |m
218 Luyerrery BV | H2)B Tyermry 5/ 4,
Suite, Apt. #, etc. Suite, A%_#‘ etc. ’ DO NQT WRITE IN THIS SPACE
AL 48 Pr-_ 949 3 '
City & State City & Stat 4. FE! Number Applied For
Zﬂt)q@hﬁf I, L. Lovderhll, FL 59-3367021 Not Applicable
- c ; -
! °t) E 3. Coumyg,@, 5. Certificale of Status Desired (] $8-79 Additional
3 /q { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LA Street Address (P.O. Box Number is Not Acceptable)
B THAVE NS e e oo emmee f e e 2
UNIT #1904
ST PETERSBURG FL 33716 City FIL | 2w Code
8. The above narged entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
o : . rd
e ! ’
SIGNATURE o, ;#M_ZML,‘W M R B 2002
N ignature, typed or printed nama of registersd agent and lille if applicable. (NCTE: Registerad Agedt signature required when reinstating) / DATE 4
v il
! . N L } m
9. Thi Corporation is sligible to salisfy fs Intangible FILE NOWY! FEE IS $1H|50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h”e $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme T K Delete e O change (] Addition | 5
e HACKER, JAMES NAME e
STREET ADDRESS | 0G0 HARBOR LAKE DR STREET ADDRESS %
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-7IP &
TITLE 7' ] pelete TITLE : [ Change [ Addition | &
NAME H}I(.k@ r, Jrmes y 4B NAME
STREET ADDRESS | LA 2 f8  SA/VCIT Ay BIVD RAT q STREET ADDRESS
s | ) pudenhil] £) 27319 am-si7
THLE O pelete TITLE [JChange [ Addition
NAME . __ .. [ i a am e o _ . mee - NAME — & . __ [ — - L [ [p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [3 Addition
NAME NAME
- STREET ADDRESS STREET ADDRZSS
OITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-5T-2IP
TLe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRIZSS
CITY-ST-2IP CITY-ST-21P



