FILED

FOR PROFIT CORPORATION | May 10, 2002 8:00 a
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  p97000099658 03-10-2002 90063 031 *¥130.00
1. Entity Name JUMP TO IT, INC.

DO NOT WRITE‘,IN THIS S_PA?E-' o 80093729

2. Principal Place of Business 3. Mailing Address

4108 COOPER ROAD 607 APALACHEE CIR. N.E.
Suite, Apt. ¥, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
PLANT CITY FLORIDA ST. PETERSBURG FLORIDA 59-3481858 Not Applicable
Zip Country Zip Country Ficate V $8.75 Additional
.3 3565 | USA | 33702 USA 5. Certificate of Status Desired a Fea Roquirad

7. Name and Address of Cumrent Registered Agent

 DONOTWRITE . [imeLs owss
- - - Co | ASTERS Aok L AN S0y
_ INTHIS SPACE . : :

Y .| . PETERSBURC FL |3%/57

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
Signalure. typed or printed name of regrsiered agent and ulle if applsatle. (NOTE: Regrsiered Agent signature required whan reinsiating) BGATE
. L e " January 1 - May 1 Fee.is $150.00
L T . . . .
Tt » gl o sty ongrte Ane ey ot = 3en o it Canpoin Frorcny 5,00 wayee
s ? ' back) ' 0 < Amended UBR is §61.25 Trust Fungd Contribution. Added to Fees
ee criteria on bac Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS . ?
— PATRICK SIKORRA IR R
sweroness | 4108 COOPER ROAD siomess | L
Y- ST-2 PLANT CITY FL 33565 OFY-ST 2P S o
TE CLE, ' R S .
e DAVID E. JONES e o S
STREET ADDRESS 607 APALACHEE CIRCLE N. E- STREET ADDRESS . v ) N - * ¢
CITY - ST-2p ST. PETERSBURG FL 33702 cry-st.ap T e
e LINDA A. JONES e,

e 607 APALACHEE CIRCLE N.E. E

| ST. PETERSBURG FL 33702 s .DO_E-NOT.._WRlTE

- = | . INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P cmv-stme

TRE 1 WiE .. " R R . E ] '

NAME NAME N ‘._4 Lo '. o L

STREET ADERESS STREET AGORESS L BT P

CITY-SToliP arvestze | L . ": ' s ) _l : K
by A R L
NAME HAME E T O

STREET ADDRESS swerTapRess |t T e S e e

CTY-57.2P CTY-S7-2P : S

13. I rereby cenﬂg that the information supplied with this filing does rot qualdy for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the inlormation
indicated on this report or supplementat feport is true and accurate and that my signature shall have the same lega! effect as if made under oatty that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empoweared,

SIGNATURE: DPAVID E. JONESM x 4/30/02 727 577 5365

SIGNATURE AND TYPED OR PRINTED RARTE OF SIGNING om-ian OR DIRECTOR Crte Caytime Phione +

b

CR2E034B (12/01)

m




