2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # P98000093285 ecretary of State
1. Entity Nams 04-24-2003 90206 030 ***150.00
J.T.M. MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
7045 BARRINGTON CIRCLE. #201 7045 BARRINGTON CIRCLE. #201
NAPLES FL 34108 NAPLES FL 34108
I — RO
4100 Corp Square #1186 41.00 CorpvSg. #116
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. Naples, FL 34104 Naples, FL 34104 59-3540588 Not Applicabla
Zip Gountry Zip ‘ Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGOCS, JOENT . o e o e
4100 CORPORATE SQUARE STE 116

e TRt _ T =

~Sireat’Addiess (P.O7Box NUmber is Not Acceptablé) ™

NAPLES FL 34104

City FL Zip Code

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

SIGNATURE ®
Signatura, typed or prinled name of registered agent and title it applicable. (NQOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 -
9. Election C Fi i
Ater ey 1, 2003 Foo wll be $550.00 ectn Copegy Foanes - $5.00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS iN 11
TITLE D ] Deleta I TITLE [ Change [ Addition
NAME MAGOCS, JOHUN T NAME
sTReeT ADDRESS | 7045 BARRINGTON CIRCLE, #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CiTY-57-2IP
THLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . 1 Delete TITLE [ cChange [ Addition
HAME - #‘;;-’-»‘._“?::*“v"'_‘: i S ¥ S L L o] ~NAME e N R o e R e e i -SRI -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ celete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete THLE ‘ [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-21P
TITLE O petete TITLE [JChange  [] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an 3

ress with all other like empowered. gzé Sé?
SIGNATURE: (o7 i UWTW% V/AL//A 2

Jtoind T}
)ﬁﬂuuns AND TYPED OR PRINTED NAME OFSIGNING OFFICGMOR DIRECTOR

Daytime Phone #

AV  £229E50

CR2E034 (10/02)



