2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23270

1. Entity Name

J-T. BANTON AND ASSOCIATES INC.

Principal Place of Business
205 LAZY AGRES LANE

LONGWOOQD FL 32750
us

Malling Address

205 LAZY ACRES LANE
LONGWOOD FL 32750
us

2. Principal Place of Business

_7ee

Spenntie M5 T 2792 Grenadoe f5 (L 77

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90094 014 ***150.00

AR ARR AR AR

DO NOT WRITE IN THIS SPACE

cn/‘;L i;/mw FZ_ ?ﬁga/te‘/ 1& ’w@ Fé 4. FEINumber 680940638 :::J:ic; ::coarble
323‘77/ COUEtgé spl 75/ COU%S,?—— . 5. Certificate of Status Desired O ?g.;g::?:éﬁnnal

6. Name and Address of Curreni Registered Agent

7. Name and Address ot New Registered Agent

BANTON, JOHN T., JR.
205 LAZY ACRES LANE
LONGWOOD FL 32750

Name

Street Address (P.O. Box Numbser is Not Acceptable)

270 SCM/‘-(\S—EL/K—"CC %L

v ShAfond FL

25972/

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

SIGNATURE

Signature, typed or grinted name of registered agent and

title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | K3 ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Changa [ Addition
NAME BANTON, JOHN T., JR. NAME

STREETADCRESS | 205 LAZY ACRES LANE STREET ADDRESS

CRY-ST-2IP LONGWOOD FL 32750 CITY-ST-TIP

TITLE O Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE M Delete TTLE [ Change  [J Addition
NAME NAME

STREETADDRESS | &~ ~ - STREET ADDRESS T

CITY-ST-2P CITY-$1-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TLE [ pelete TIE [1cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit

o2

h all gther like empowered.

ya "
SIGNATURE: 73

T T Bardod 07 L2~ ¢o; ~327-FLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(

QFFICER OR DIRECTOR

Date

Daytime Phaone #

=

5

CR2E034 (10/00)



