2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F34406 Jan 31, 2000 8:00 am

JP.A. ASSOCIATES. INCORPORATED Secretary of State

01-31-2000 90013 021 ***150.00

Principal Place of Business Mailing Address
521 WEST FORT ISLAND TRAIL 521 WEST FORT ISLAND TRAIL
SUITE A SUITE A
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 344298133
Suite, Apt. #, el. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g 004 Applied For
59-2094206 Not Applicable

P Country Zip Country 5. Certificate of Status Desies []  $0-79 Additional
- - — o e e . g : PR - a— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIDER, JOHN Street Address (P.O. Box Number is Not Acceptable)
521 WEST FORT ISLAND TRAIL ]
SUITE A
CRYSTAL RIVER FL 34429 : N
. 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
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
" et s seca sooso ttor MAY 1,2000 Foo willbe $55000 | % EeCienCompatn Francrg |+ $5.00 iy 5o
g re . v . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detete TITLE ] change  [] Addition
NAME ARDUS, JAMES NAME
sreer anoress | 8 HOLMAN LANE STREET ADDRESS
CITY-5T-2IP HAMPTON NH , CITY-57-2P
TITLE S ] Delete TITLE [ Change  [] Addition
NAME ARDUS, PAMELA NAME
sheeT aDoRess | 6 HOLMAN LANE STREET ADCRESS
CITY-ST-21P HAMPTON NH CIry-ST-7IP
mme o\ T T T T e T ’ fmem w0 --  =--—  [Jchange [ Addition
NAME . NAME
STREET ADDAESS 'j’ - A STREET ADDRESS
CITY-5T-2P b CITY-ST-7P
TITLE . [ Delets TITLE O change [ Addition
NAME ; ! NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-21P Pt CITY-8T-2P
TITLE i O pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby 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 thai 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 carporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedhoar on an attachment with an address, wil ll other like empowered.

SIGNATURE: PO TR es Ao s L/M (06  ha-926-868!

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .' lDate Dayume Phona #

R




