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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 14, 2000

PARRISH, WHITE, LAWHON & MOORE, P.A.
2171 PINE RIDGE RD., SUITE D
NAPLES, FL 34109

SUBJECT: J.T.M. MANAGEMENT, INC.
Ref. Number: P88000083285

We have received your document for J.T.M. MANAGEMENT, INC. and your
check(s) totaling $15.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

'I;]he total balance due to file this form is $35.00. A balance of $20.00 is due for
this filing. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6916.

Carol Mustain
Corporate Specialist | etter Number: 600A00002353

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

. AGENT OR BOTH FOR CORPORATIONS
. Pﬁ;'mt 10 the proﬁisions of sections 6070302, 61 7.0502, 607.1508, or 617.15 08, Florida Siatutes, the
undersig;?ed corporation orgarized under the laws of the State of FLORIDA R
submits the Jollowing statement in order to change its registered office or registered agent, or both, in the
State of Florida.
1. The name of the corporation is: R mﬁ@mwzmc . E -

LD N e T i i

2. The mailing address of the corporation is:

7045 Barrington Circle, Naples, Fl. 34108 1

3. Date of incorporation/qualification: _ 11/02/98

Document mumber; _ P98000093285 . ..

PR -
4. The name and address of the current registered agent and office: R ;E’: ; R
, i : :f'.’ﬂ o % _?.3 -
Jeffrey S. Schelling 3o —t —
5100 Tamiami Trail North Suite 14L : < -
, . _: o S A =
Naples, Florida 34103 7 gf_ﬁ ~»- O
- e e L T Ea o - 5 o 77
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptab 1;':_’; _

Anthony M. _Lawhon, Parrigh, White, Lawhon & Moore, PK .

1

2171 Pine Ridge Road, Suite D..

Naples, Florida 34109

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such qhand%? was authoriz

ized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. S ) -
(i, of an officer, ¢hairman or vice éhairman of the board) {(Date}y 7

__ John T. Magocs, President . T T
(Printed or typed name and title)

Having been named as registered agent and to accept service of

b ( {Jrocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and

17 gent an aﬁree lo act in this capacity.

rther agree to comply with the provisions of all statutes relative to ¢ € proper and complete
pe?fomaézce of my dutiés, and I atn familiar with and accept the obligation of my position as
registered age '

= f}éte) 7
If signing on behalf of an entity: )
Anthony M. Lawhon i Res}deﬂapthAgent - - _
(Typed ot Printed Name) T (Capactly)
* * * FILING FEE: $35.00 * * =
CR2E045(7/97) 7 ,
Drvision oF CorPORATIONS P.O.Box 6327 TaLLamasser, FI, 32314



