2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103527 Sep 18, 2000 8:00 am
1. Entity MName t f S t t
JIT DISTRIBUTION, INC. / ecretary of State
' 09-18-2000 90036 007 ***550.00
Principal Place of Business Mailing Addrass
6205 NST STE 6205 31ST STE
BRADENTON FL. 34203 BRADENTON FL 34203 LUUUY vw T
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 14 Applied For
5-0? %9 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred  [J  $8-73 Additional
Fee Required
- 6Name and Address of Current Registered Agent s 1 - - 7. Name and Address of New Reglstered Agent
Name
SUZOR, JASON W0l Jasor
—1520 NORTHGATE-BEYP Stree Address (P.O, Box Number is Not Acceptable e
. 7.0 215t <o fr«(’.é‘&- :
< SARASEOTA-F-34234-
City Zig Code
120 A4 FL | "=5%Ro3
8. Th’a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN-NURE ;
Signature, typed or printad name of registered agen and title If applicabie. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligibie to satigly its Intangible FILE NOW!!! FEE IS $550.00 10. Elect an Financ]
Tax fing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | % E1°cion Campaign fnancing. - $5.00 may Be
(See crileria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ) 12, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TmE RE DEVT Wucharge [ Addition
NAME SUZOR, JASON NAME SUZOR | IS .
sheer aboress | 1876 GOLDENROD ST STREETADLRESS | 5140 677 S TRSET
CITY-5T-2° SARASOTA FL 34239 CITY-S5T- 2P Wivas Bck g 34217
TITLE I pefete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE - . R - -« -~ 2 [Opeete—- —fFme - - - - - - . . -.- - « [Ochange -[=3-Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e ] T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST-7IP
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-57-2IP

CR2E034 (5/00)

13,1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 of the receiver or Irustee empoweredetorexesuls this report as eemetsy Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 1

changed, or on an attachment with_an address, with ali othey like EMowered.
T-[2-0n GY4)-755-494

b,

By

SIGNATURE: B b /00
Rl < NASI K, SV20




