/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526915 R ety of Gtate™

JPT, INC. 02-21-2002 90165 013 ***150.00
Principal Place of Business Mailing Address
918 LK BROOKER CT 918 LAKE BROOKER CT )
LUTZ FLB3640- 72 ¢ 5 LUTZ FL-83505 % SRS
2. Principal Place of Business 3. Mailing Address ”"‘ll mmlm” | |I|“|||I ” ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-1810220 Not Applicable
Zip Country . 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. - L. Name . ..

KEENE, PERRY 0. JR.
918 LAKE BROOXER CT

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

WIZFLSET 353545

City FL Zip Code

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
Signatura, yped or printed name of registered agent and titls if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
v s nsasa. " | afortay 1.2002 Foowil bogss00 | - £ Campsign Francing 85,00 oy 8o
o : ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE STD O pelete TITLE [ change [ Addition
NAME KEENE, PERRY JR NAME
“street ADress | 918 LAKE BROOKER CT STAEET ADDRESS
CITY-ST-Z1P LUTZ FL 33549 CITY-ST-2IP
TITLE PD O oelete TILE O change [ Addition
HAME BISSONNETTE, TE HAME
STREET ADDRESS | 1009 AQUA LANE STREET ADDRESS
CiTY-ST-21P ODESSA, FL 00000 CITY-§T-ZIP
TILE (] Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS - - = - STREET ADDRESS - |- - - - B -
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, tegsmoowered 1o executs this reparteas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachmenjfith an-gddrgss, with all o d.
: ~Ti 17 / ! iy 7 P .
SIGNATURE: ___ S ttAEAY) ,Z&u/ | Z/#Az S5 -6 )75l 2
WD T\’PEWTED NAME OF SIGNING OFFICER i DiRECTOR J  ofe Daylime Phone #

LA P

iy

CR2E034 (9/01)



