2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101044 FILED
DOCUM 0 May 19, 2000 8:00 am

T&T SERVICES OF JAX, INC. Secretary of State

05-19-2000 90102 047 ***150.00

Principal Place of Business Mailing Address
1550 HALSEMA RO, NORTH 1550 HALSEMA RD. NORTH
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220-1074

2. Principal Place of Business 3. Mailing Address ”""m “I m "w lll" Im ‘m .

023 W) Breavee SV,

A

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“h‘.\— *ll‘
City & State City & Slate , 4. FEI Number Applied For
Tacksonnil ‘ XL 59 - 2,\1139Y Not Applicable
Zip Country Zip . Country - . $8_75 Additional
3 2320 ) \AS 5. Certificate of Staturs Deswed- O Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOKOL' TERESA Street Address (P.O. Box Number is Not Acceptable)
1550 HALSEMA RD. NORTH
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agant and Wtle  applicable, (NQTE: fAagislarad Agent signatura raquired when reinstating} DATE
9, This .c.orporatpn is eligible to satisfy its Infangible FiL.LE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax fllln‘g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 pelete THLE Al [ Change  JAduition
NAME NAME Taboe R, Sokel
STREET ADDRESS STREET ADDRESS | V55D Malgarnn R WO,
GITY-ST- 2P orestze | Taksonwi WL, FL 32220
e O pelete THLE </ v O Change O addttion
NAME HAME Tucren O, Dekel .
STREET ADDRESS STREET ADDRESS | V550 Halsarnn RaLNY, .
CITY-57-2IP Or-ST7P F¥aeksomvity YL 2220
TILE I ' ’ [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char}ged. ar an an attachment with an address, with all ather like empowe,
= S-1- o0 LA5-6397

o -
CU RS LT
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phone #

SIGNATURET_ oo /A

A

L.

~



