2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000071382 /- Jun 12, 2000 8:00 am

1. Enlity Name

JLT MORTGAGE COMPANY " Secretary of State

\/ 06-12-2000 90042 049 ***150.00
Principal Place of Business Malling Address
i34 COVINGTON DR 971 E TENNESSEE ST
TALLAHASSEE FL 32312 TALLAHASSEE FL 323086939

Ub063608

2. Pripcipal Place ¢f Businegs 3. Mailing Address
6863 Protron. RD |
Suite, Apt. #, elc. ) Suile, Apt. #, ets. ‘ DC NOT WRITE IN THIS SPACE
1y-& State City & State 4, FEI Number Applied For
(.(/(J(JMIS'CE, FZ/M S? 33&7/6& PLIED FOR Not Applicable
Zp Country Zip’ Country o - $8.75 Aaditional
323 Dg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONlGUO, MICHAEL J Street Address {P.0. Box Number is Mot Acceptable)
971 E TENNESSEE ST
TALLAHASSEE FL 32308
City FL Zip Code

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

Signature, typed ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
—g.- Thiscarporation is-eligible to Satisty ts Intanginie— [ ———FICE NOWH FEE1S $150007 =" 10. & — — C
- : . tion Campaign Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TreC 10 paign Fi g O $5.00 May Be
T ust Fund Contribution. Added to Fees
(See critoria on back) ?) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) hange  [_] Addition
NAME THOMPSON, C- LEX NAME g p‘ea ﬁD
STREETADDAESS | 1304 COVINGTON OR STREET ADDRESS @ 63 LTGL
om-s1-2¢ | TAIL FL 32312 mesize | THCANRLSce FL 32308
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-51-2IP CITY-8T-ZP
TITLE T Delety TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
L GTY-5T-2F CITY-§T-21P
. JTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-7IP
Tme [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget+ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowge 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 an aitachment witfan ad aljother like empawered.

SIGNATURE: ___ SICx RECUIZSET LRI 2000 & 64/)311 1

SIGNATURE AND TYP NHINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayurna Phone #
LR ]

CR2EN34 (9/69)



