—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P99000091796 Secretary of State
1. Entity Name 01-16-2003 9008 ke
JETT AUSTIN ASSOCIATES, INC. 2033 7150.00
Principal Place of Business Malling Address
5241 SW WINDWARD WAY 5241 SW WINDWARD WAY . ]
PALM CITY FL 34990 PALM CITY FL 24980 ' i
I I AT
Suite, Apt. #,etC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0954136 Not Applicable 1
ap Country &ie Country 5. Certificate of Status Desied [ fg-ggql‘f;?g‘;""“a' |
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . . _ i
i . Name :
WARSAGER’ BAR | L Street Address (P.O. Box Number is Not Acceptable) |
5241 SW WINDWARD WAY
PALM CITY FL 34990
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accepl
Ihe chligations of registered agent. ’

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
- 9. Slaction Campaign Financing $5.00 May e
After May 1, 2003 Fee.wilt be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Flotida Department of State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TnE D ] Delete TLE Cichange [ Addiion | S

NAME WARSAGER, BARBARA HAME S

sreer sooness | 5241 WINDWARD WAY STREEY ADDRESS 3

CITY-ST-2IP PALM CITY FL 34990 CITY-5T-7IP S
[

TILE [ Detete TILE Clchange  TJ Addition | &5

NAME ) . NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

TITLE . o _ . ] Delete TITLE o L - [ change [ Addition |

NAME ’ i NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP ‘

TTLE ] Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ peteze TITLE [] Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath: that i am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred. .

siGNATURE: AebaNalidaez2rey]datone e WaeshGER Jitloz  772-2094336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #




