FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

TS

DOCUMENT # P97000065746 Secretary of State

1. E”“‘Y: Name 03-07-2003 90064 034 ***150.00

JATT I|VIARKET ING, INC.

Princfpal: Place of Business Malling Address
878 CRE$SWELL LANE 878 CRESSWELL LANE
JACKSOleLLE FL 32221 JACKSONVILLE FL 32221
Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City &|State City & State 4. FEI Number 3 58 Applied For
, 59- 910 Not Applicable
Zip | Country “e Couniry 5. Cerlificate of Status Desired d 38'75 Additionar
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
GLOVE|R' JR. Sireet Address (P.O. Box Number is Not Acceptable)
878 CRESSWELL LANE W.
JACKSPNVILLE FL 32221
City FL Zip Code

8. The ab:ove named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. } am familiar with, and accept

lhe_obl{gations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
|

FILE NOW1{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me | |PSD 2 Gelete e C)Change [ Addition
| name GLOVER, JR. NAME

™ sTREET aoress (878 CRESSWELL LANE W STREET ADDRESS

| emestze | JACKSONVILLE FL 32221 CITY-ST-7IP

TILE T 7 Delste TMLE [ Change [ Addition

NAME , |PEEPLES, TINA NAME

STREET ADDRESS 17933 ORTEGA BLUFF PKY STREET AODRESS

CITY-ST- 2P l JACKSONVILLE FL 32244 CITY-S7-21P

TITLE | i . . [ Delete _pme . ) O change [ Additicn

NAME ' | BT

STREET ADGRESS STREET ADDRESS

oTY-ST-ZP CITY-5T-2P

TILE ' [J Detete TITLE . (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

e : [J Delete TTLE . O Change [ aadition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST1-20P

TITLE ' 3 pelste THLE () Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2P CITY-8T-21P

12. | hereby; certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oalb; that | am an officer cor director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lke smpowered.

18w ey

A

CR2E034 (10/02)

SIGNATURE: SERISORSERRDURRIR LoveR 3403 @P‘DT%'Q&QO

[
SlGNAT{H) ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




