2000.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / Jul 19, 2000 8:00 am
JETH CORPORATION Secretary' Of State
07-19-2000 90151 029 ***550.00
Principat Place of Business Mailing Address
1901 NW 67 PLACE 190t NW 67 PLACE
SUITE ¢ SUITE G
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_31 17781 Applied Far
Not Applicable
- | Country__ I - I - Country < 2 | ~BmGertificate of Status Desired: =S~ - $8.75 Aaditional ___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES S.
. Street Address (P.O. Box Number is Not Acceplable
1901 NW 67TH PLACE ‘ piavie)
SUME C
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent an title if applicabla. (NOTE: Registered Agent signature requied when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elction Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 " Trust Fund © opm rigbut{on. 9 0 fzg’qu’ﬁz?e
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE {J Change  [J Addition
NAME WALKER, JAMES S. NAME '
sTreet aporess | 1901 NW 67TH PLACE #C STREEY ADDRESS
CITY-$7-71P GAINESVILLE FL CITY-ST-2IP
TIMLE [ Delete THLE [Tl ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY- ST-2P ) N S . CITY-5T-2IP 3 . . i
TITLE 2 L pelete THLE {Ochange  [T] Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-51-21F CITY-51-T%
TMLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 1 Delete THLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 212 CITY-§T-21P

13. | hereby certify that the information supplied with ihis fiing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report § supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the Rageiver or trustee empowered togxegue this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrdpt with an address, with afl othe empowered.
e 71300 3o 3738%
Date

Daytime Phona #

SIGNATURE=

G320V A

©



