2002 UNIFORM BUSINESS REPORT (UBR) Jul 11 1?21()16]%%00 am

DOCUMENT #  PO0O000020597 Secretary of State
. Entity Name
o ok %
JOP BUSINESS CORPORATION 04-11-2002 90666 003 7715000
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DR #1068 7061 GRAND NATIONAL DR #t08 _ -
ORLANDO FL 32819 ORLANDO FL 32819 . 98529
S S WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cits-f & State City & State 4. FEI Number Applied For
59—3632658 Not Applicable
SR ST e lgunty o Zp - . Q?‘umr'y . | 5. Cerl?ii;;ale of Status Desired | $8.75 Additional
R S e e e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
SUTTON’ DONALD A Street Address (P.C. Box Number is Not Acceptable)
7600 APPLE TREE CiR
ORLANDO FL 32819 A
Clty FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
. . . .. . . . 11 .

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Eleclion Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusl Fund Confribution O Added 1o Fons
(See criteria an back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PYST (] Delete TITLE [ change O Addition

NAME WALDEMAR, JOSE FE NAME

simeeTADORESS | 7061 GRAND NATIONAL DR #108 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE 9] O petete TITLE [JChange  [] Addition
NAME WESLEY, OLAREI FE NAME

STREETADDRESS | 7061 GRAND NATIONAL DR #108 STREET ADDRESS

crv-s-2¢ | ORLANDO FL 32819 CITY-ST-21P

|
TILE - ' _ - el = Ooeete ~— f e ’ T ™ [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TITLE [JChange ) Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME - M Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | 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 cerlity 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida §{atutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol ok 02 Yo7 347 40 72

Date Daytime Fhona #

CLLVILA) !

nv

CR2E034 (4/02)



- - .

M »

e :
2002 UNIFORM-BUSINESS RERPGRT-(UBR)

4/11/2002-90666-003-$150.00-5150.00
4/1

DOCUMENT.# POO000020597

/UAJ&CL Chimgnd

1. Entity Name

JOP BUSINESS{CORPORATION y 5%6’ 7 ?

Pringipal Piace of Business Mailing Address

708t GRAND NATICNAL DR #108 7061 GRAND NATIONAL DR #108

ORLANDO FL 22819 QRLANDO AL 32819

2. Principal Place of Busingts 3. Maling Address
Suite, Apl. #, ete. Suile, Apt. #, sic, ﬁ
City & State City & Stata 4. FErRumber APPLIED FOR Applied For

N . Not Apphicaie
Zp Country Zp Country _‘ 5. Centilicate of Statvs Dossed [ $0-75 Adduional

Py ——

6. Mamb and Address of Current Registered Agent

I - Fee Raquired
7. Nams and Address of Now Noglatored Rgant ===

i e ra—r it TS LT B el
i i R . = s

A R g SN |

Stoet Address (P.O. Box Number is Not Acceplable)

SUTTOM, DONALD'A™

7600 APPLE TREE CIR

ORLANDO FL 32819

City FL I Zip Code
8. The above named entity subrmits this statemanl for the purpose of changing Its registered offica or reQistarad agent, or both, in the State of Florida.
SIGNATURE —
W!iln.mummdw:wwmnﬂmm mwmww“.um DATE
9. This corporation Is efigible to satisfy ita Intangible FILE NOW!I! FEE I5 $150.00 - .
Tax fiing requirement and sfacts to 6o 50. After May 1, 2002 Fee wiii be $550.00 10 Flostion Camaiign Financing $5.00 May Be

Added to Fees

{See critaria on back) O Make Check Payah!s to Depariment of State
. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™me PVST O petse “TmE OCunge  (Jaadion | 5
A WALDEMAR, JOSE FE e a
STREEY ancress | 7081 GRAND NATIONAL DR #108 STREEY ADORESS 3
are-st-z¢ | ORLANDO FL 32818 cy-51-20 w
e D O paets me O change [ Acction g
NE WESLEY, OLARE! FE L]
STRETACORESS | 7069 GRAND NATIONAL DR #108 STREET ADDRESS
SN ORIANDO FL32818_ . ST -
Tne Ocrangs [ Addition
NAE T
STREET ADDRESS _— A aa— J - —= =
Y- 5T-7P — - .
TME Dchage [ Aadiion
HAME -
STREET ADORESS
Gy-51-2P
TmE ] Deleta e O Caags [ Adcttica
NAME HAME
STREET ADJRESS STREET ADDRESS
ciry.ST-2 CiTy-ST-2P
IME [ Detets TME O Crange [ Adaktion
NAME NAME
STREET ADDRESS STREET AQDRESS
Qrv-51-a2 CIy-ST-29

13. ) harsbyy cerlily that the information supplied with this fili
indicaled on t'zia report or supplerm;f;? repor is true mﬁ accurate and that my

changed. or on an attachmant with an address, with all other ke rod.

SIGNATURE:

does not quality for the exemplion staied in Section 119.07{3)(i), Fiorida Statutes. i turther certify tha! the informstion
signatue shall have the same legal affect as it made under aath; that | am an ofiicar o dactor

oﬂhecorpormionotmereceiveroruus:eesmpowefedmexocmemisrepggasroquhdbycmpmm?. Florida Statutes; and that my nams appears in Block 11 or Block 12 I




DEPARTMENT OF THE TREASURY ‘ DATE GF THIS NOTICE: 03-27-2000

* INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B
ATLANTA  GA 39901 EMPLDYEg IDENTIFICATION MUMBER: 59-3432658
FORM: 5-4

C{izp%—~ 6716901046 B
\;ng Vef

6?529 FOR ASSISTANCE CALL US AT
- 1-800-829-1040

JOP BUSINESS CORPORATION :H-’—-POWZ%

7061 GRAND NATIONAL DR STE 108

ORLANDO FL 32819

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.
WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER {EIN)

: Thank you for your Form S$5-4, Application for Emplover Identification Mumber
(EIN). We assigned you EIN 59-3632658. This EIN will identify vour business account,

-tax. returns,-and documents, .even_if you_have_no _emplovees. _Please keep this notice in _

vour paermanent records.

Use vour complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. ;F you use any variation in your name or EIN, it may )
cause a delay in processing, incorrect information in your account, or cause you to be

assigned more than one EIN.

Based on the information shown on vour Form S5-4, you must file the following
form(s) by the date we show. .

i Form 941 . 07/31/2000
Form 1120 03/15/2001
Form 940 01/31/2001

Your assigned tax classification is based on information obtained from your Form
$5«4. It is not a legal determination of yvour tax classification and is not binding
an the IRS. If you want a determination on your tax classification, you may seek a
privats letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
15398-1 I.R.B. 7 (or the suparceding revenue procedura for the vear at issue).

If you need help in determining what your %tax year is, you can get Publication
538, Accounting Periods and Methaods, at vour laocal IRS offica.

If you have questions about the farms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

e e T I



FLORIDA DEPARTMENT OFJSTATE
Katherine Harris Co
Secretary of State

June 6, 2002

JOP BUSINESS CORPORATION
7061 GRAND NATIONAL DR #108
ORLANDO, FL 32819

- ———

Subject JOP BUSINESS CORPORATIQN

Reference Number: PQ000002059,7

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the'above referenced éntity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/umform business report or attach a photocopy of the
FEI number application to the documeént before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER. — - |

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/rg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



