2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLLT, INC.

P97000053021

Principal Place of Business

P O BOX 511958
PUNTA GORDA FL 33961
us

Mailing Address

P O BOX 511958
PUNTA GORDA FL 33951
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90015 041 ***150.00

IR AR UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650762805 Not Applicable
Zip . Country e | Gy 5. Certificate of Status Desireg™ - ‘(] $8+7D Addiional
- _ . L e = b Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ANT} IONY' DAVID Street Address (P.O. Box Number is Not Acceplable)

110 DAN FORTH ST

PUNTA GORDA FL 33380

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. yPad or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporalion is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE" DP O Delete THLE ‘ O change [ Addition
NAME ANTHONY, DAVID NAE

streeTACORESS | 110 DANFORTH DR STREET ADDRESS

CITYST-2P PT CHARLOTTE FL 33980 CITY-ST-2P

TLE ovsT O oelete TILE HV W Change [ Addition
HAME COX, WILLIAM T NAME

sTReeT AoRess | 27110 JONES LOOP RD #284 STREET ADDRESS

crv-si-2¢ | PUNTA GORDA FL 33882 o ) CITY-5T-2IP o e ]

e ' 7 Deete THLE DS r - O change  [Rhadition
HAME NAME cox, JAck . Ly )

STREET ADDRESS strecTaooress | L7/ fo JowESs Loor Ro 2 1Y

CiTY-ST-2IP CITY-§7-2P Powrd Gorosa L 379F3

ME O] oelets TILE T O change  [Xaddition
NAME NAME VoOrRVNMHEDER |, ol £

STREET ADDRESS , STHEETADDRESS | 17 /70 J OAME S 400 ro L s

CITY-51-2P CITY-ST-71P Pu pra Gonen F 3390

TITLE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appeats in Block 11 or Blogk 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: L e A T Cox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

37/&% L B Y 74T EAO

Dat Daytime Phone #

AV 6YS0BY0

CR2E034 (9/01)



