e R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

.

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name
JETT & COMPANY, INC.

P98000107259

Secretary of State

02-27-2003 90178 045 ***150.00

._

Principal Place of Business

633 DARTMOUTH
ORLANDO FL 32804
us

Mailing Address
633 DARTMOUTH

CRLANDO FL 32804
us

2. Principal Place of Business

AR

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc. [J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number 59_3540492 :;;:aj;ic; Eble
Zip Couniry Zip Country 5. Certificate of Status Desired d Eese.;esq lﬁ%ﬁtic’”a'
—eeee 6. -Name and-Address.of Current.Registered Agent-—. . - ——— [0 = . ~7.-Name and Address of New Registered. Agant -
Name .
ROWE. JETT S YC_'SLD@; BQA""\\S
! Streel Address (P C-Box Numbey is Not Acceptable
1303 WEST FAIRBANKS (e Sorh St
SUITE B
WINTER PARK FL 32789 City O(b Zip Cod
mé 0 FL :pa"é O !
actapt

8. The above named entity submits this state
the obligations of.registered aganl.

SIGNATURE

-
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

%

Signature, typad or printec e
oot

reai-étered agent and ttfe if applicable

(NOTE: Registered Agent signatuira required when rsinstating) DATE

. FILE NOW!I! FEE 1S $150.00

"
ol

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

8. Election Campaign Fir]an_ciné
Trust Fund Contribution. ™, *%

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCORS FL
TILE P O Dalete TIME . O Change [ Addition
NAME ROWE, JETT S NAME E
streer anoress | 633 DARTMOUTH STREET STREET ADDRESS
cmv-st-zk - | ORLANDO FL 32804 CITY-ST-21P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST- 3 - R . [V S, EES e ——
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-7IP
TITLE 7 Dedete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TLE 1 Delete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report

12. | hereby certify thal the information supplied with this filin

of the corparation or_the receiver or trusmered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hanged, or on an attachmignt with an adtras\w\th aj .

does not qualify for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further certity that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

er lik@dempowered,  _ P ————

AY O/ Le0L0

CR2E034 (10/02)

SIGNATURE: {SE@

NAC

/ SIGNATURE AND TYPED OH PRING
LA

Date Daytime Phone #




