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000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000038382

1. Entity Name

JBTR ENTERPRISES, INC.

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

01-18-2000 90030 041 ***150.00

Principal Place of Business

3315 UGHTHOUSE POINTE LANE
JACKSONVILLE FL 32250

Mailing Address

3315 LIGHTHOUSE PQINTE LANE
JACKSONVILLE FL 32250-2325
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JACKSONVILLE FL 32250
City S ) FL Zip Code
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Signature, typed or printed name of registerad agent and e if appliceble: ™ © X (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
o - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund szmr?buﬁon 9 fﬁ%gjomhg?‘;fﬂ
(See criteria on back} E{ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TMLE Change [ Additic
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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