2000 UNIFORM BUSINESS REPORT, (UBR) ol

1. Entity Mame May 15, 2000 8:00 am
JTEK TRAINING SPECIALISTS, INC. Secretary of State
04-18-2000 90193 046 ***150.00
Principal Place cof Business Maliling Address
3403 YOUNG RD. 3403 YOUNG RD.
PLANT GITY FL 33565 PLANT CITY FL 335655345
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g . . e——rt
SF-R /OS5 Not Applicable
2z t i y i iti
L Country zp Cauntry 5 Cenificate of Staws Desired o $8.75 Additionat
Fee Reguired
: 6. Mamo and Addreas of Current Reglistered Agert 7. Hame angt Address of New Reglstered Agemt
e e .- Name — -
C’ASWELL' JUDITH Street Address (P.O. Box Number is Not Acceptable)
3403 YOUNG RD.
PLANT CITY FL 33565
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatues, typad of printed name of regrstered agent and tile if 2pplicdble (NOTE: Registerad Agant aignalne /equired when reinstaling) DaTE
9, This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 leclio ion FiRanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rigili-‘zn%aggrilr?t:un::: neing 0 f?d.aodomhgﬁsa e
{See eritaria on vack) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e D O peiete e [JChunge [ Addition | &
e CASWELL, JUDITH e 3
STREET ADDAESS | 3403 YOUNG RD. STREET ADDRESS a9
ur-s7-2P | PLANT CITY FL 33565 CiTy-ST-217 &
— [l
TILE 3 pelete TITLE ) Change [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P CITY-ST-2IP
TILE £ Detete TLE [ change [ Addition
NAME NAME ~
STREET ADDRESS = | SmET ADORESS ‘ -
CITY-5T-ZIP CITY-ST-2IP
TIILE 3 pelete TITE O Crange ) Addition
NAME NAME
" STATET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-51- 2P
TIE . . : O pele= TLE O chinge 3 Mdiiianj
NAME ' _' " LT NAME
STREET ADDRESS | *° - STREET ADDRESS
ov-st-mp | oITY-§7-2P
TINE * [J oetete TIMLE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
13. [ hereby certifytnat the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on 1his report or supplemental repoft is true and accurate and that my signature shall have the same tegal efiect as if made under oalh; that t am an officer or diredior
1 of the corporation or the recaiver or trustes empowared 10 exacuta this rapert as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other like gmpowered.
SIGNATURE:
1




