2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624613 J 09. 2000 8:00
1. Entity Name gn ? f by am
JEPEWAY AND JEPEWAY, P.A. - ecretary of State
06-09-2000 90003 015 ***550.00
Principal Place of Business Mailing Address
15 WEST FLAGER ST. 19 WEST FLAGER ST.
STE 407 BISCAYNE BLDG. STE 407 BISCAYNE BLDG.
MIAM! FL 33130 MIAMI FL 33130-4404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1923182 Not Applicable
Zip Cotintry Zip Country - ) $8.75 aaditional
— ~ I Lo - . | 5. Certificate of Status Desired, . Fee Floquired e es=ia s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEPEWAY’ LOUIS M" JR. Street Address (P.O. Box Number is Not Acceptapie)
SUITE 407 BISCAYNE BUILDING
19 WEST FLAGLER STREET
MIAMI FL 33130 iy FL [ Zocow
8. The above}gmed entity subrnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printad nama of registered agent and itla if applicable. (NCTE: Registarad Agent signature required when reinsiating) DATE
. S P . n
9. Ihnsff_orp?ratlt_)n is elltglblde tcﬁ sanffyd\ls Intangible _ FILE NOW!!! F::EE ISf $150.§500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. O Added 1o Fees
(See criterla an back) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elete THTLE [] change [ Addition
NAME JEPEWAY, LOUIS M, JR HAME
STREET ADDRESS | 19 WEST FLAGER ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIF CITY-S§T-2IP
e |77 T T T Opdee T - Qme T T 7T R e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 3 petete e [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Delete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
oLihe cgrporation or thegeceiver or 1ruste§ empowerelc‘i tohexelet':(ute ihis reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with an address, with all other like empowered. s
- Lows A-J’cpr_wﬂ-‘f,(ﬁ .
Toaon 1 ALy T Ty — -~
SIGNATURE: 74:\\;. LY AN ‘ J( E- 22700 3657377 -a3cle
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhans #

i

CR2E034 (9/9 )



