2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030946

1. Entity Name

JOHNNY R. JETT, P.A.

Principal Place of Business

8725 SOUTH BAY DR
ORLANDO FL 32819
us

Mailing Address

5885 WINDHOVER DR
ORLANDO FL 328197525
us

2. Principal Place of Business

432 Cumberland Cr

3. Mailing Address

Cumberfand £~

Suite Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90100 016 ***150.00

UL E WU

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
C lerment, FL Clermont FL . 593371779 Not Applicable
Zi Country Zip Country » ) $8_75 Additional
342)7/ ! U 5 R 3 ,5/7// U.S ,q 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SWARTZ, HARRY J
717 EAST OAK STREET
KISSIMMEE FL 34744

Street Address (PO. Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agant and titie if applicable

{NOTE: Registered Agant signatura raquirsd when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteriz on back)

O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

TLE D O peiete M D 8 cange [ Additien
st JETT, JOHNNY R e Tett, Tehany R, 4

sThecT AoRess | 5885 WINDHOVER DR. steeT Doress | g G 33 Cwv mberias Cr

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZF C/ermin 1’-' F = .31”7ﬂ

T [J Deete e . O Change [ Addition
HAME NAME

ememacpmess | STREET ADDRESS

Cirv-sr-zp T St Bl il M R

TITLE [ Detete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7P CHTY-$5- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ pekete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 1 Detete ITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

oury-ST-2Ip G- 5129

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk
changed, ar an an attachment with an address, with all other like & (;

SIGNATURE:

24—l

44//0/60
7

Date Daylimé Phone #

2if

ot

©942a .

|




