2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046054 Feb 09, 2001 8:00 am

1. Entity Name
JTB GROUP OF PUNTA GORDA, INC. Secretary of State
02-09-2001 90767 030 ***150.00

Principal Place of Business Mailing Address
atl.? coopgma PO BOX S4+239~ B35
P 850 FENTT-OORDA-FL 3854255 ' Mmoo

¢ uTeRo e 33526

2. Principal Ptace of Business 3. Mailing Address ”"”m ”I ml |I||l m" I’Il |I|‘

|

|

I

Sue, APt R B N i T T i - e B “50 NOT WRITE INTHIS SPACE =S
City & State City & State 4, FEI Number 65.0843484 Applied For
Not Applicable
Zi i) i eye
P Country Zip Country 5. Certificate of Status Desired | $8‘75 "fdd'tm"al
) Fee Required
8. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
_ NAME e P 1
o Lo
MALONEY, TERRENCE P Street gzrgs 0. Box Num'bet;r‘:: Nol#x:ceptable)
3151 COOPER ST #3 e TP S T o8 Zosy  H ze
PUNTA GORDA FL 33950 ¥
Cit Zip Code,
OCnde Coene FL | 25370 o

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

SIGNATURE _ e

Slg?ﬂa, lyp%r printed name of registerad agent and litls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
s
) S o } '
9. IZ;S;;;:;;;U@ is eligible to satisfy its Im‘anglble | F!LE NO‘W... fEE E.S $1§0.00 | | 10. Frection %agpat'%;] it:mancmg . fg %0 l\:_ay B .
(See criteria on back) W] Make Check Payable to Department of State TSI ComG 6010 Fées™
1. OFFICERS ANDDIRECTORS ./ | KB o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Mneme me Y [J Change [%@ddmon
NAME MALONEY, TERRENCE P NAME iy~ P‘t.-ﬂ.&o F¥R
smeer anoecss | 31151 COOPER STREET #3 SREETAOTRESS | "B g, DloS
crv-s-2¢ | PUNTA GORDA FL 33950 p Ir | Ceareke ¥ 23328
TITLE VP %ele(e TITLE O] change  [J Addition
NAME SUTTON, WELLINGTON J NAME
street Aopeess | PO BOX 5112565 STREET ADDRESS
Ciry-st-21p PUNTA GORDA FL 33951 i CITY-ST-2P
TITLE ST N \ﬁnemg TITLE O change [ Addition
NAME MALONEY, TERRENCE P NAME
staeet aooress | 3151 COOPER ST #3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33950 CITY-§T-ZIP
T D #ﬂelete e ClChange  [J Addtion
NAME STRAUSE, ROBERT J HAME
sheeT Appress | 3951 N OSPREY AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 o o pomestae e T T e - -
RLES TEEI T T T O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE ] Delete TMLE ) [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g doeas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all other like empowered.

SIGNATURE: .:S‘D!-\ o Q&-&RDU | 2.4 | G4\ 2yl &

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



