2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOP BUSINESS CORPORATION

DGCUMENT # PO0000020597

f’rinq‘wp'al Place of Businass

7061 GRAND NATIONAL DR #108
ORLANDO FL 32819

Mailing Address

7061 GRAND NATIONAL DR #108
CRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

05-14-2001 90260 042 ***150.00

VAR AR R

DO NOT WRITE IN THIS SPACE

AN

SUTTON. DONALD A
7600 APPLE TREE CIR
ORLANDO FL 32819

City & State City & State 4, FEI Number K Applied For
My Lo {~ [Not Applicable
Z ¥ iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e e T e T T T e T T ST e - Namie g ? : -

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

City

FL Zip Code

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

SIGNATURE

SIGNATURE: 2"

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
v
. This cor| ion is eligible tisfy its Intangible FILE NOW!!! FEE 1S $150.00 I . - )
o i remontand oleats 1 dagor After MAY 1, 2001 Fee will$ be $550.00 10. Election Campsign Financing $5.00 may Be
'd req ' ’ . /] Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 8 Delete TE PUST | Wy AL b & an AR }6SE ¥E T8 Change [ Acition | S
HAME DA CUNHA, JOSE MARIA ¢R NAME S
STREETADDRESS | 7067 GRAND NATIONAL DR #108 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-81-2P &
= — o
TITLE D [ Delete e \:s.\_w,su.g dorsi. R E B Change L] Addiion | &
NAME DA CUNHA, JOSE MARIA JR NAME
streer ADDRESS | 7061 GRAND NATIONAL DR #108 STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE e = — COloeete— - —_R.IIE .. . O Change [T Addition
NAME NAME N - T B
. STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Gelete TITLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
TIMLE 1 Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP - \ CITY-5T-2P
13. | hereby certify that the information supplied with this filing does\neiqualififor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or su port is true and accurte ahd tha\my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recelyer of mpaowered to execu i 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , with all other like €|
. . ,

3
SIGNATURE AND TYPED OF PRINTED TME OF SIGNING orFlcen‘dk'nTnE\Ton

Date 7" Daytima Phoné 4

%Ay/w S Kt

0071860

e



