21000 UNIFORM LB-L,--§INESS HEPQRT {UBR)

OOCUMENT # P99000013249

1. Entlity Nama

JBTAPE, INC.

Principai Place of Business

13640 BRYNWOOD {ANE
FT. MYERS FL 23912

Mailing Address

13640 BRYNWOOD LANE
FT. MYERS FL 33912

?. Pringipal Place of Business

3. Maling Address

9/13/00-90057-012-5150.00-$150.00

L %fff

LAY l* '

L i CORpy 'fn’é\;iif!;
600CT -2 A1 5)
AUUY 7354

TGRS

DO NOT WRITE IN THIS SPACE

Wil

Suite. Apt, #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI M Applied For
: é?‘- 09/ 0 / ?7 Mot Applicable
Zip Country Zip Country { $8.75 additionas
% . . o 5. Certificate of Status Desired O Feo Required
T T, T~ a Name and Addr-u of Current Reglstered Agent - T ‘“7 Nsmo and Addresa’of Naw Reglstered Agent T
. . ; .| Name R .
TUSK, LiSA M ) - -
Strest Address {P.0. Box Numbaer is Not Acceptable
202 DEL PRADO BLVD. oe ¢ o i eptable)
CAPE CORAL FL 33990
Chy FL | Zip Code
8. The above named @ fa purpose of changing its registered ofiice or registered agam, or both, in the Slate of Florlda.
SIGNATURE 7
> / = CaottTad agent and Uie i appiicable. {NOTE: Ragisionsd Agant signatrs required when roinstating) DArE
B 7 ¥
9. this co ion Is efiglble to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10 on G ian Fnanci
Tax filing requirement and slects to o 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | 5:3::“2::1 ey fdsd;gqoMay Bo
w.} (See criteria on back) Make Check Payable to Dapartment of State ) oos
(s -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE cnange  [C] Addition
NAME BUSH, JEFFREY HAME
seETA00RESS | 13640 BRYNWOOD LANE STREET ADBRESS
orv-st-2¢ | FT. MYERSFE33912 crrY-ST-2P
TILE [ Defete TME [T Changs [ Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
cy-st-71P CRY-51-2P
TME [ peets TITLE O change [ Addition
SNAME ~ — S v S WA ek - —_ = -
STREET ADORESS | ~ e = el s == = K ey aookess+ | O A -
CITY-ST-219 CITY-ST-21P
TiNE ) 1 Defete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS B sther anosess
CiTY-ST-21P CIry-81-21P
me {1 petete e O change [ Aadition
HAME o NAME
STREET ADDRESS ’ , STREET ADDRESS \Q \\
CITY-51-7P " £ITY-S1-2ip
THLE O owete e v ) [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

13, | hereby cenity thal the information suppliad with this flling does net quality for the exemption stated in Section 118, O?#i)(u) Florida Siatutes. | further certify thal the information

indicated

on this report or supplemental repott,s true an accurate aocn
&

my signatusg shall have the same legal a

of tha corporation or the receiver ar frusige-e
changed, or on an attachmant with an.sQdEss

SIGNATURE:

ect as il made under oath; that | am an officer or director
2k raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

?/4/ ez
A i

CR2E034 (5/00)



- September 26, 2000

Florida Department of State
Subject: JBTAPE, INC.

Reference Number: P9900001 3249

‘My telephone conversations indicate that-it<is understood as — ——- -
reasonable, the fact that I indicate I never received the

initial filing notification you claim to have mailed in

January.

I pay my bills on time and have the cash flow needed to
‘accomplish this in a timely manner. 1 assure you if a bill
from the Florida Department of State were in my hands it
would have been paid on time.

Thank you for understanding the problem. My initial check
for $150 was never returned. I can only assume you kept
this on file or already cashed.

Please re-instate any temporary dissolution and I look
forward to a more simple relationship in these matters, as I
will call your office if I do not receive these annual tax bills
in the month of January.




