FILED

UNIFORM BUSINESS REPORT (UBR) J gll 23,t 2003 t%(tmtam
1. Entity Name 01-23-2003 90133 010 ***150.00
JETH CORPORATION
Principal Place of Business Mailing Addrass
1901 NW 67 PLACE 1301 NW 67 PLACE
SUITE € SUITE ¢
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us ’ us
2. Principal Place of Business 3. Mailing Address
18th_Drive 6712 NW 18+th Drive
Suite. APt 4, etc. , Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI MNumbear 59_31 17781 Applied For
Gainesville., FL Gainesville, FL ... [ - v - z[ [NotApplicable
Zi o Countn Zi Count
P Y P uniry 5. Certificate of Status Cresired O gs gs Adtﬂtlonal
32653 - Uus 2653 us € Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES S.  Walker, James S
WALKER' J S8 Street Address (P.O. Box Number is Not Acceptable)
1801 NW 67TH PLACE 6712 NW _18th_Drive
SUITEC
GAINESVILLE FL 32653 , o TR
Gainesville 32653
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
Signaturs, typad or printed name of regislerad agent and title if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - ‘
At Hay 1,203 Feo wilbe $55000 TR 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 0 Ol oe'ete TITLE P/D G Chenge (] Additon
NAME WALKER, JAMES S. NAME Walker, James S.
streer aooress | 1901 NW 67TH PLACE #C STREET ADDRESS
CITY-SF-ZP GAINESVILLE FL CITY-57- 7P 6712 NW 18th Drive
el T Gainesville, FI_ 32653
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P N _ ev-stap o . o o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ Delete TIMLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRyY-S1-2IP CITY-ST-2IP
12. | 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 supplementzl report 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 corporatiorhgr the récegjver or trustee, ayvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Xtachme i 3 th all other like empowered.
-ﬁ
SIGNATUH 2 RcQUIRFRes s. waiker 1/20/03 352-373-8906

AGNATURE ANDTYPED ©OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phane #

nePLinn

CR2EQ34 (10/02)



