. . .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000001528

1. Entity Name

J.T.S.R. 98, INC.

Mailing Address
1568 BELUTHAHATCHEE ROAD
JACKSONVILLE FL 232259

Principal Place of Business
6455 SAN JUAN AVE
ATT: OFFICE
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90177 028 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Numper 186 Applied For
59—3 445 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

. _B._Name and Address.of Current Registered Agent . oo - .

7. -Name and Address of New.Reglstered-Agent

Narge

BARNETT, JACK T
1568 BELUTHAHATCHEE ROAD

T.

Str@ti?dgsg_,(?(?f%;l&mber s N

ETt
Oé Ac e%b{?i'

AT L oFA

(e

JACKSONVILLE FL 32259

cnyol0 Clbjﬂﬂ‘/f”i,

FL

G5\ e

8. The above named entity submits this staterment for the purpose of changing its registered offi

the obfiga;j?_ns registered agent.
eve_] Resipesr

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

217123

Signalture, typed or printed name of ragistered agent and titie if applicable.

(NO‘FE: Registarad Agenl signature required when reinstating)

DATE

_ .FILE-NOWH! FEE IS $150.00
After-May 1, 2003 Fee will be §550.00
Make Cpeck_ Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TImLE D : [ Delete TITLE [ Change [ Addition
NAME BARNETTE, JACK T~ NAME

sTReeT aocress | 1568 BELUTHAHATCHEE ROAD STREET ADDRESS

CITY-5T-7IP JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE. o T T T TiTLE T - [1'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete e [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIF CHY-ST-2IP

TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

indicated on this report or supplemeniai report is true and accurate and that my signature shall have the s
of the corporation or the river or trustee empowered to execute this report as required by Chapter 807,

changed, or on an attac t with an address, with all cther itke emppyvered.
SIGNATURE: (73

15

JNEA .

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

ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

| REJ;

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Caylime Phone #

CR2E034 (10/02)
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6455 San Tuan Avenue € Jacksonville. Flbi‘ida 22210 € (904) 781-4488




