FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT #  F14337 Secretary of State
1. Entity Name 07-14-2003 920342 038 ***550.00
J.P. HINDE, ENTERPRISES, INC.
Principal Place of Business Mailing Address
3801 W KAKOPO ST 3901 SW KAKOPO ST
PORT ST LUCIE FL 34853 . PORT ST LUCIE FL 34953
- . O ARG
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suito. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—2085585 Not Applicable
Zip CO Getmiy T Tt TNzt T o Country ’ i 5, Ce‘rti-iicate of Status Desi;ed q?ijr_‘ $8.75 A.dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINDE, JOHN P
Street Address (P.O. Box Number is Not Acceptable
3601 SW KAKOPO ST (0. Boxhumberts prepie)
PORT ST LUCIE FL 34953
= City FL Zip Code

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

SIGNATURE

Signelure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N .
. 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 vl A ah $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DoP . 3 celete I TITLE [J Change ] Addition
NAME HINDE, JOHN P NAME
srreeT aoomess | 3801 SW KAKOPO ST STREET ADDRESS
erv-st-z¢ | PORT ST LUCIE FL 34953 CITY-ST-ZIP
TME (1} [ oelete TMLE [JChange  [J] Addtion
NAME HINDE, BARBARA L NAME
STREET ADDRESS | 3801 SW KAKOPO ST STREET ADDAESS
orv-s1-2¢ | PORT ST LUCIE FL 34953 CITY-ST-ZP
< TTLE™ * N e L T el - pelee™ -t - -~ fescmmm s e ee mees s = o—en o~ oo [ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-8T-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing dees 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIRED ’g/ﬁ%?aas 292-390~/ 0/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’/ Date Daytime Phona #

AY 8269110

CR2ED34 (4/03)



