2000 UNIFORM BUSINESS REPORT {UBR)

2i

DOCUMENT # P99000106357

1. Entity Name

JTL & COMPANY, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-24-2000 90066 017 ***150.00

Principal Place of Busingss

2910 HAWTHORNE
TAMPA FL 33614

Mailing Addrass

2910 HAWTHORNE
TANPA FL 33611

2. Principal Place of Business

3. Mailing Address

(RARR RN

i

Suite, Apt. #, etc.

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FE_Num ber Applied For
G 361 btk Not Applicable
e Country Zp Country 5. Cerlificale of Status Desied [ 307D Additianal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

LYKES, AR Street Acidress (P,0. Box Number is Not Acceptable)

2910 HAWTHORNE

TAMPA FL 33611

Gity

FL ] Zip Coda

8. The apove namet entity submits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed of printad name of 1egistered agani and Nt if applicabla.

(NOTE. Registered Ageni sfgnailire required when reinstatng) DATE

-8, This corporation is"eligible to salisfy ils Imangible ”"‘"FII:ETF‘NOW-!!! FEE IS §150.00 == ==¢

Tax filing tequiramant and alects to do sa. After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trost Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back)

Make Checi; Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
TTLE P RES, GEAT O belete mE O thange T addition |
NAWE F.F. L FRES 7 RAME &
STREET ADDRESS 2o (At rAHelLE 42 SYREET ADDRESS é
BITY-53-2® T B 2 3 2017 CRY-51-2IP 'é
mie 7 T [T Datete HTLE [Clcmange  [[J Addition | O
NAME 1 NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TRLE = — Cohange 1 Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CIYY-51. 7P CITY-§T- 4P

TIRE [ pelete ATLE [Jchange [ Addition
NAME = _— - - T - NAME -— - - -

STREET ADORESS STREET ADDRESS

GITY-$1-2P gITY-ST-2IP .

TLE [ velee e o I change [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

(IR R CIY-§T-TP

me | T O el TITLE [Jchange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciry-si-oP

13,V hereby cestity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
Ingicated on this report Or supplemental report is frue and accurate and that my signature

shalt have the sarme legal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowe

red o
changed, or on an atjachment with an address al

axecute this report as reéquired
ke ermpawared,

by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

SIGNATURE ANQAY

D )— P Yiz-26%. 03,

Date Daytma Phons #




