2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093992
JUST IN TIME ENTERPRISES, INC.

Principal Place of Business Mailing Address
3233 EDGEWATER DR 3372 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804-3723

1
2. Principal Place of Business 3. Mail_ing Address : ”"”"1 HI ll‘
36 9 Ul mavkse Rd.

FILED
1 Eniy Narme Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90126 003 ***150.00

Suite, Apt. #, etc. Suile, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Apptied For
Cxl Lare czu:(-e,r ; £ - 59-3478291 Not Applicable
$8.75 Adaditional

N . 1§
Zp Country %p2)7 L’ 1 ﬁ%‘:‘b]( . g 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne
TUHNER‘ JACQUELYN | Street Address (P.O. Box Number is Not Acceptabie)
3233 EDGEWATER DR
ORLANDO FL 32804
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, typed or printed name of registered agent and title if appficable. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWIH! FEE iS_ $150.00 10. Election Campaign Finanging $5.00 may Bo
Tax f|||ng rgqulrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed 1o Fe)e;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Derete TITLE [JcChange [ Addition
HAME DAVIS, SAME N NAME
streeT aooress | 8785 ALEGRE CIRCLE . STREET ADDRESS
GITY-§T-2IP ORLANDO FL 32838 CITY-ST-2IP
TMLE vD 1 Dslsts TITLE [ Change (] Addition
NAME TURNER, JACQUELYN | NAME
sireet Anoress | §785 ALEGRE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-ZIP
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP
e O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

) “ 3

res‘s. wn‘h élt othn.er fike’en%)ﬁze&%ﬂh) :[-—’ -T- 2A) Qe

TR A

l/ 7 /zmo 927- Sll- 9593

JRTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LD

Daytime Phore #

CR2E034 (9/99)



