2001 UNIFOH%_BU_SINESS REPORT (UBR) FILED

}
!
'
i

CR2E034 (10/00)

DOCUMENT # S57742 Mar 19, 2001 8:00 am
1. Entty Narre Secretary of State
J A T INVESTMENTS, INC.
03-19-2001 90486 011 ***150.00
Principat Place ¢f Business Mailing Address
5003 N 40TH STREET 5003 N 40TH STREET
SUITE 101 ) SUITE 101
TAMPA FL 33610-237 TAMPA FL 33610-237
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_30-”374 Applied For
Mot Applicable
Zip Country Zip Country 5. Cenificale of Status Desired [ §8'75 Additiona)
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I James Brow i = . e e -~
BROWNRIGG, JAMES ownxrigg
3911 SAN PEDRO STREET Street Address (P.O. Box Number is Not Acceptable}
5003 N, 40th St., Suite 101
TAMPA FL 33629 ,
City FL Zip Code
Tampa. 33610-5237
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
sinature e @W% Secntany Joanne Brownrigg 3-14-0)
Signatuge. fyped or printed name of registered ageMrMilteﬁf applicabla. tf\TE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁg',C_lﬂrza’gfs;f’guig’:m'“g 0 fdsd-eg‘fo"gzﬁéfe
{See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : O Delete mME O change [ Addition
NAME BROWNRIGG, JAMES NAME
STREET ADDRESS | 3911 SAN PEDRO STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S5T-2IP
TITLE D 1 ocelet TITLE [Jchange (] Addition
NAME DURKIN, WILLIAM H. NAME
sTREET ADDRESS | 106 W. WINDHORST RD #101 STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-ST-ZIF
TITLE S O pelete TIMLE [ Chenge [ Addition
wwe. | BROWNRIGG, JOANNE L | e | e
STREET ADDRESS | 5003 N 40TH STREET, SUITE 10 STREET ADDRESS
CITY-57-2IP TAMPA FL 33610_5237 CITY-ST-Z2IP
TITLE [ oelee TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TALE ] Detete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-21P CITY-5T-7IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. 1 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 reporl 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 corporaticn or the receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

. changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ___ Qe Totrumuse banne Browniqe =1%ol (813)626-1109

SIGNATYRE AND TYPED OR PRINTED NAME OF sicNf& JFACER OR DIRECTOR Data Daytima Phona #




