2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000099104 Apr 26,2000 8:00 am

1. Entity Name

JTH CONSULTING COMPANY ecretary of State

04-26-2000 90185 038 ***150.00

Principal Place of Business Mailing Address
1104 W PLESANT ST PO BOX 7082
AVON PK FI, 33825 AVON PK FL 33826-7082
FCU3S Oellumel Totme] 0. Dox 2443
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta City S Statg 4. FEI Number Applied For
LQE(\G; —F \ G Ee\\ e .-F \ 65-0804553 Not Applicable

"4

Zi ountr Zip ountry " \ 8.75 Additonal
_ 3,@3_35 ,__\(f. _c_q“,_i 2’5 3‘—5_&_—“’ le. d‘.{.\{ ) 5; Certificate of Status Des_wed |:|_ gee Rouirs clitsona B
6. Name and Address df Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
:I{'g?'gh Jﬁ]MhEIgJI'SR. Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi1tered agent, or both, in the State of Florida.

SIGNATURE . A S O%‘,T } MMQ\ L’L/g Qo

Signaiura, typed or printed name of registerad agent and utie Fapplicable { ignature requirad whan reinslatng) DATE
) T L ) "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See cilteria on back) O Make Check Payable 1o Department of State

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

TITLE D [ Delete TITLE [ change ] Addition

NAME HINKLE, JAMES T SR HAME

streer aooress | 1025 CR 17 NORTH STREET ADDRESS

CITY-5T-21P LAKE PLACID FL 33852 CITY-S7-21p

TITLE [ Delste TITLE [ Change [ Addition.

NAME NAME

STREET ADDRESS o o _STREET ADDRESS . e .

gry-sr-a@ | T T - e | IV AT )

TILE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2i7

TITLE [ Delete TITLE Ochange {1 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CnY-S1-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ¢mpowered to exe 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 attachmeniwith drdgss, with i mpowered.

K

SIGNATURE: At vive 2ELD U-1¥0  %bd- ta- o013

SlGﬂAleiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/49)

)




