2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# P9BO00030743 Secretary of State

1. Entity Name

J.T. PARTNERS, INC. 02-11-2002 S0168 041 ***150.00
Frincipal Place of Business Mailing Address

2 SOUTH U.S. HIGHWAY 17-32 2 SOUTH U.S. HIGHWAY 17-92

DEBARY FL 32713 DEBARY FL 32713

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+
Cily & State City & State 4. FEI Number Appiied For
59—35%81 1 Nat Applicable
Zi i [ iti
P Country Zie Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agemt—.. - . _ -~ . —| ~=w= = -7. Name and Address of New Registered Agent
Name
SCHULEH' JOHN Street Address (P.C. Box Number is Not Acceptabie)
520 HAYMAN COURT
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicabie. {NCTE: Registarad Agent signature required when reinstating) DATE
® Taviing wasramenonssocsrato o " | attr ey 3, 5002 Faoui voSos00p | 19 EoCIn Campaionarcing - $5.00 iy e
‘g . q ’ er Way 1, ee w e 3550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change  [] Addition
NAME SCHULER, JOHN NAME

STREET ADDRESS 520 HAYMAN CT STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP

TILE VPD [ pelete TLE [J change [ Addition
HANE SCHULER, JUDY NAE

STREET ADORESS 520 HAYMAN CT STREET ADDRESS

CITY-8T-2IP DEBARY FL 32713 ' CITY-ST-ZIP
TITLE . I [ Gelete TITLE . - _ ... [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$7-2IP CITY-ST-2IP

TIMLE [ Delele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

TILE ] Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-$T-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the informaticn
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 cfficer or director
of the corporation or fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on Qment with an address, with all gther like mpo
/B, W—&/G/ LU - ’/ 159/02- A Ll 2073
[

SIGNATURE AL
SIGNATURE ANITT’PED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Date Daytime Phone #
w

R

CR2E034 (9/01)

t H



