2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475037

1. Enlity Name

JEPST, iNC.

Principal Place of Business

13700 GANNET DRIVE
FORT MYERS FL 33908
us

Mailing Address

13700 GANNET DRIVE
FORT MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90071 019 ***150.00

india i AR U S AV O P

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-1614313 Applied For
Not Applicable
Zi Court Zi C i
P urtty P ountry 5. Cenrtificate of Status Dasired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, C. MICHAEL
1415 HENDRY ST.
FT MYERS FL 33902

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed nama of ragistered agent and tite if applicable.

[NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) P2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Celete TITLE O change [ Addition
NAME TROLAND, E. PARKER NAME
STREET ADDRESS | 13700 GANNET DRIVE STREET ADDRESS
CITY-ST.7IP FT. MYERS, FL CITY-5T-2P
TITLE D O Delete TMLE O change [ Addition
NAME TROLAND, JEAN § NAME
STREET ADDRESS | 13700 GANNET DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TLE D [ Delete TIME O change [ Additicn
NAME TROLAND, NANCY JEAN HAME
STREET ADDRESS | 309 BLACK POINT RD STREET ADDRESS
om-ST2F | SCARBOROUGH ME ore-51 20
TITLE O Delste TITLE [Jchange T[] Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. 1 nefeby ceftify that tThe IRformaticm sUppiiad with this filim 'doeé'ﬁot'é{ha!ify‘fér-thé'_'exeﬁ'ﬁtion's[ated-ir‘s-Sectior\"M9.07(3)(i),-Fiorida'Statu(esrI:flmher_-canily,tha?ihe:infOfmation*

indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE:

TOn, S T;olmi-

v"rl‘b

deb B, 2000 TH-¥l- BT

SIGN.

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E034 (10/00)

o




