2000 UNIFORM BUSIN$S!!.“» REPORT (UBR) FILED

DOCUMENT # P97000065746 Mar 23, 2000 8:00 am

1. Entity Name '

JATT MARKETING, INC. ; Secretary of State

03-23-2000 920008 033 ***150.00

Principal Place of Business Méiiing }Address

P. 0. BOX 80546 P. 0. BOX 60546

JACKSONVILLE FL 322360546 .IAC!(SOP«{VII.LE FL 32236-0546

T Pl e o Boess SR TR ACTE AR A
]

Suite, Apt. #, etc. Suite,!Apt. #, elc. DO NOT WRITE IN THIS SPACE
}

City & State City & State 4. FE! Number 59-3458910 Applied For
Not Applicabie

zp Eac. ] Country pr t ; Country 8. Certificate of Status Desired | ?gﬁ?q{ﬁlﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
]
GLOVER, J.A. i Street Address (P.O. Box Number is Not Acceptable)
878 CRESSWELL LANE W. ,
JACKSONVILLE FL 32221 '

% City FL Zip Code

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

SIGNATURE :
Signature, typed or printad nama of registered agent and title if;app\ic;able. [NOTE: Registered Agent signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD bl O pelete TIMLE O Chenge (] Addition
NAME GLOVER, JR. : } NAME
STREET ADDRESS | 878 CRESSWELL LANE W : STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32221 ll o-sr-2e
E T ] Detete E [ crange [ Addition
NAME PEEPLES, TINA ! NAME
stReet ADDRESS | 7933 ORTEGA BLUFF PKY STREET ADDRESS
Ciry-st-21P JACKSONVILLE FL 32244 ' GImy-5T-2IP
TLE : VT Dpeete™ T e [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
OITY-ST-2P C OIFY-ST-ZP
TITLE i [ pelete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P ; CITY-ST-2P
TITLE i O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP \ | CITY-ST-2P
TNLE ' : [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-S7-2IP ! CITY-ST-2IP

13. | hereby certity that the information supplied with this iiliﬁ dc}es 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 and acourate and that my signaiure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 1f

changed, or on an attachment :}vit an address, with ail c;)ter‘like emp?w-e:e’d. 'ﬂ;\ﬂ o E* ‘R' (_q o) ‘-‘)
SIGNATURE: ___S! NG kover  3-30-00  ‘1R6-¥3%0
IGHING OFFICER OF DIRECTOR Date Daytrme Phone #

— .

vimedoros

CR2E034 (9/99}



