FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526915 ecretary of State
1. Entity Name 04-23-2003 90186 018 ***150.00
JPT, INC.
Principal Place of Business Mailing Address
918 LK BROOKER CT 918 LAKE BROOKER CT
LUTZ FL 33549 LUTZ FL 33549
2. Principa Place.ol Business 3. Mailing Address
/P90 Curs B/o
Suita, Apt #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
Vid i,
City & State City & State ) 4. FEI Number Applied For
Trtbrwn SHokEr [fyf . 59-1810220 Nat Applicable
ap Couniry ?3 73 5 CDW& 5. Certificate of Status Desired | ?eae'ggql_ﬁ:j:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ e - T e ame T - —_——— -

KEENE, PERRY Q. JR. | T Street Address (PQ. Box Number is Not Acceptable)

918 LAKE BROOKER CT
LUTZ FL 32549
N City FL Zip Code
8. The above named entj his statemem for thy rpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg geht.
SIGNATURE ;
SlgnemMr pH nl raglstered agent and titte if app\lca {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ:IL: N?v;;!ola ;Eﬁﬁ‘ilsoégg 00 9. Election Campaign Financing $5_00 May Be
rivay 1, ee wi $ " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST » [ Deiete TILE ST o e [ Change  [CJ Addition
NAME KEENE, PERRY JR NAME EERDE FTEERY
streeT AboAess | 918 LAKE BROOKER CT STREET ADDRESS /9ge0 (ot Hevp. AEF A -
orv-st-zp | LUTZ FL 33549 o ON-ST-IP | o pens SifoRE Ko Z3JRr
TILE PD [ Delete THLE [ Change  [] Addition
NAME BISSONNETTE, T E NAME
STREET ADDRESS | 1009 AQUA LANE STREET ADDRESS
crv-stzp | ODESSA, FL 00000 CITY-§1- 2P
TITLE 1 Detete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - - - - . ~ 0 CiY-$7-2P—~ |- ————— _—
TITLE [ oelate TITLE 1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete THILE ' [ Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iP CITY-ST-2IP
TME [ Detete - TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-31-2IP

12. | hereby certity thatithe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 Girector
of the corporation or the receiver or ; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment widran addresg, wnh all other like erppo

SIGNATURE: ___ S\C %‘% ,ZL“’;/ f‘/é%s 729-543 1203

SIGNAPURE AR TYPED Of/PRINTED NAME OF SIGNING OFFRICERIR DiRECTOR "'Date J Daytirme Phone #

r—7

:

AY

CR2E034 (10/02)

:



