2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Jan 13, 2003 8:00 am

DOCUMENT #  P98000076238 Secretary of State
1. Entity Name 01-13-2003 90469 016 ***150.00
J & T PROFESSIONAL ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
18 LEEWARD DR. 18 LEEWARD DR.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4, FE! Number Applied For

59—3536161 Not Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desired O ?i‘gfqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LENAERTS’ JOHN A Street Address (PFBC)X-NUMber is Noa;c;;table)

18 LEEWARD DR.

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
5 After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbu:ion ¢ rJ fcg}s%?oh;zzsse
Make Check Payable to Florida Department of State ’
10. . COFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete e [Jchange [ Addition
NAME LENAERTS, JOHN A NAME
steer ooress | 18 LEEWARD DR. STREET ADORESS
crv-st-zp | CRAWFORDVILLE FL 32327 oY -§T- 2P
TITE Dv [ Delete TITLE [ Change [ Addition
NAME RIORDAN, TONI NAME
STREET ADDRESS | 2907 DEKLE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE O pelate TITLE [O Change [ Addition
MAME NAME
STREET ACDRESS A i -} STREET ADDRESS -
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TTLE [ pelete e (] Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP _ o CITY-ST-2P
TITLE T TR B [ Delete TITLE [ Change [ Addition
NAME o o neme
STREET ADDRESS ) ) STREET ADDRESS ,
CITY-5T-2IP GITY-ST-2IP

usplled with this filing does ngrGualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and sfcurare and fhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
e tle_c e this 4 pog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g kg emedwered.

12. | hereby certify that the informat
indicated on this report g

Upplementa) repg
of the corporation or the receiver or trustee Sghpowered tg
changed, or on an attfchment with ag adgiess, with all g

\Y
SIGNATURE:

[ﬁte /Dav‘t\me Phone #

T B

CR2E034 (10/02)



