|
2000 UNIFORM BUSINESS REPORT (UBR) °

FILED

DOCUMENT # ' :
DOCUR P99000098363 May 03, 2000 8:00 am
JT INVESTMENT PROPERTEES, INC. - Secretary of State
! - 03-22-2000 90006 032 ***150.00
Principal Place of Busingss Maiﬁn'g Addrass
5950 SW 15T LANE PO BO:( 4338
OCALA FL 34474 OCALALFL 344784338
i
i VORI
Suite, Apt. #, etc. Suitfa, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily;,& State 4, FE| Numby Applied For
; j é? ~ 260 bH5E Nat Applicable
Zip Couniry Zip’ Country " ) 3.79 Additonal
_ P ‘ " 5. Cerlificate of Status Desired [ ?ee Req:i\?eﬂ’ ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BARFIELD, TODD ' Street Address (PO, Box Number is Mot Acceptable)
5950 SW 15T LANE :
OCALA FL 34474 .
' City FL Zip Code

8. The above named entity submits this statement for the purp_i:se of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE i

Sighature. typed or printed narme of registerad agent and itig if apﬂ]w’cab\a, NOTE: Regrsterad Agent signatre roquiredt when raimstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax t‘umf_; r?qulremeni and elscts to do so. s After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution, a Kdided 1o Foss
(See criteria on back) O ; Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
TIE PSTD PO etete T Ochange [ Addition | =
NAE BARFIELD, TODD [ NAME =
STREET ADDRESS | 5950 SW 15T LANE STREET ADDRESS é’
CITY-8T-21P OCALA FL 34474 : CIvY-ST-2IF -
TNE VO YO o e [ Change [ Addition E
NAME ARELLANO, JORGE } NAME
STREETACDRESS | 5950 SW 1ST LANE i STAEET ADORESS
CTY-ST-7P OCALA FL 34474 . CITY-ST-2P
TNE YT Delee TTE - O Change ) Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
OY-5T- : ciy- -2
e ' O Deele e [J Change [ Addition
HAME NAME
STREET ADDRESS ' SYREET ADDRESS
CITY-$T-2IP ] EITY-ST-2P
e " O pelete me [ Change [ Addition
HAME ! NANE
STREET ADDRESS H STREET ADDRESS
ov.si-op | CITY -51- 2P
T D[ elets TTE [ Change [ Addition
HAME ' NAME
STREET ADDRESS : " STREET ADDRESS
CIFY-ST-Z1p ‘ GITY-ST-217

13. | hereby cerlig that the information supplied with this filin fdoes not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statwtes. ) further certify that the information
indicated on this report or suppiermental report is rue and Accurate and thal my signature shali have the same isgal effect as if made under oath; that | am an officer of director

of the cerporation or the recaiver or 1rusteg ampowerad 1o exacute this report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ress, with all other ke emp o

SIGNATURE:

A 3/} Liooo 35 £4/-2523

INTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Cate Daytets Phone #




