s

. 2001 UNIFORM BUSINESS REPORT ;:ﬁinr' | FILED

May 17, 2001 8:00 am
DOCUMENT # P97000099104 Secretary of State

JTH CONSULTING COMPANY 05-17-2001 91279 003 ***150.00
Principal Place of Business Mailing Address
6485 DELLWOOD TERR. P.0. BOX 248 . .
LABELLE FL 30835 LABELLE FL 33835 Y65548

I

|

2. P:rincipal Plge of Busmess _‘_ . 3-PMai””g EAddress \ Y H"“l“ ”I ||”

3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &eotate City & Sigle 4. FEINumber  §5-0804553 Applied For
L c\%ﬂ \\‘9 ‘F \—- L-.C\ e.\\.P E [ Not Applicable
Zi 4 Country Zip "7 | country , $8.75 Additi
5. Certificate of Status Desired O - \dditional
ng A Heﬂ A (| .33°r)5 “Pnk N . Fee Required
6. Name and Address of Cyrrent Registered Agent M \ 7. Name and Address of New Registered Agent
Name
" HINKLE, JAMESTSR. -~~~ 7 7 o i - o - o -
Street Address (P.O. Box Number is Not Acceptabi
1025 CR 17 NORTH oot Ackeress umber! eplable)
LAKE PLACID FL 33852

City FL Zip Code

1

8. The above namf entity submits this statemett for the pupose of changing its registered office or registered agent, or both, in the State of Florida.

T L, Tomes T M aKie, e, ) 240,

SIGNATURE | - )
Signaturi typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating)
9. This corporation &; eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 ) 10. Election Campaign Firancing $5.00 May 8o
Tax f|||n_g requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
~11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITtE D O elete TTLE OJ change [ Acdiion | &
NAME HINKLE, JAMES T.SR NAME =
streer anoRess | 1025 CR 17 NORTH STREET ADDRESS 3
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP g
o
TITLE [ Detate TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS I STREET ADDRESS
OITY-$T-2iP CITY-ST-2IF
TIMLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS.. [~ R — STREET ADDRESS -
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE . [ Delete TITLE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repost is true and accurale and that my signature shall have the same legal erfect as if made under cath: that | am an officer or director
of the gorporation or the receiver or trustee efipowered 10 execute this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addr with ali ol ike gmpo
[-24-on 3 -flaeny3

NG OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

stamrrur’s AND TYPED QR PRINTED NAME OF Si



