FILED 2
]
2003 FOR PROFIT CORPORATION i
3
. -
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT #  P96000025156 ecretary of State .,
1. Enlity Name 04-14-2003 90395 041 ***150.00
JTH ASSOCIATES, INC.
Principal Place of Business Mailing Address
4218 INVERRARY BLVD 4218 INVERRARY BLVD 1 u u ( 1 Qb“
APT 4 B APT 94 B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3367021 Naot Applicable
- - : ”
e Couniry a Gountry 5. Certificate of Status Desired O $8.75 ﬁ}ddfﬂonal
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) L o R . 7 ) _Namer_ e ) )
BUHKE' LMVA Streat Address (P.O. Box Nurnber is Not Acceptable}
744 116TH AVE N ,
UNIT #1904 :
ST PETERSBURG FL 33718 City - FL Zip Code
8. The above named eml_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r  the chligations of registered agent.
! e
SIGNATURE
Signature, typad or printed namea of registarad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reingtating) DATE
1
AﬂF“idE N_?v:‘;"j;,i;EE l'sni:s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . * - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T T ' O oelete TIME O chenge [ Addiion | &
NAME HACKER, JAMES NAME g
sTaecr aoomess | 4218 INVERRARY BLVD, APT 94 B STREET ADORESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST1-2IP g
-
TILE [ elete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS TR e e Y S S e Tee S eer s RSTREETADDRESS T[T T TR R e e T s o e
LITY-81-2P CITY-51-2IP
THLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF I CITY-51-2IP
TILE 3 ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
THLE [ nelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP GITY-8T-2IP
12. | 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wi address, with all pther likg empowered.
FF" ([P
SIGNATURE: - OUZED. 0 Mg 9% 426 5RES
/élsﬁ.mme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daylime Phona #




