FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #
i $23270 Secretary of State
J.T. BANTON AND ASSOCIATES INC. (5-13-2002 90162 028 ***150.00
Principal Place of Business Mailing Address
2700 SUNRISE HILL TRAIL 2700 SUNRISE HILL TRAIL
SANFORD FL 32711 . SANFORD FL 32771 .
i . AR AR
2. Principal Place of Buginess — 3. Mailing Address — ”“”H”I”}"I l " "
D18 5, PALIC HyE. UG S. PAU< AJE.
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
6/410?044/ Ft—- . QVAWJ, ;C . 65-024%38 Not Applicable
‘Zg'z 227 %W(_é_ §P2 7 7 / %nﬂﬂi; ANOlE | 5. Certificale of Status Desired ' r§eae.:e5q lﬁrdedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bavter) , goh~ T J72.
BANTON’ JOHN T, JR. Street Address (P.Q. Box Nuniber is Nat Acceptable)
2700 SUNRISE HILL TRAIL

2( 5. /ﬁ/m Agc
o S 4 mfentd_ FL [5%%9/

SANFORD FL 32771

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
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is-eligible to satisfy its.Intangible.- . -FILE NOW!I! FEE IS $150.00 ~10. Election Campaign Financing™  ~ $5.00 ma &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 0O Add-ed o F?; : e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TILE [ Change (3 Addition
Y.V .V B -
e BANTON, JOHN T., JR. g Ban~teon , JOANV T J7Z
STREET ADCRESS | 205 LAZY ACRES LANE STREET ADDRESS 215 ﬂ “« AV
arest2p | LONGWOOD FL 32750 oTv-sT-2¢ i ot (aly [=C F277/(
TITLE O Delste TITLE b [ [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-§T-2IP
TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE - : [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: B O e s DMt 77 ¥ T&ﬂ/‘l{&"‘},\ﬂ— {2301 «0)-32 “¥5(3
suTArunE AND TYPED OR PRINTED NA?é 7* SIGNING OFFICER OR DIRECTOR Data ) Daytima Phona #

kW yi

CR2E034 (9/01)

AR



