2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 27, 2002 8:00 am
1. Entity Name F34406 Secretary Of State
J.P.A, ASSOCIATES, INCORPORATED 03-27-2002 90001 046 ***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 32629
S S INACERR R ARATAD I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—20942% Nat Applicable
Cip_ Tl :.:_C:qunlry,.__._.. PR [FUSp4] « IS T N s F [ A N T e e st QTR tioral - =

5. Certificale of Status Desired O fes qu;?: dtional
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 City L | 2 Coce

8. The abeve 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 registered agent and titla if applicabla. {NOTE: Ragistarad Agent signaturg required whan reinstating) DATE
9. izlsfﬁ%rp?;at:]c:;::rl:tg|trw‘I: th) s‘?tls:fyétos Isr;langlble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
* Hing req and glecisio ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PVWD * ] Delete TILE O] change [ Acdition
NAME ARDUS, JAMES NAME

STREET ADORESS | 6 HOLMAN LANE STREET ATDRESS

crv-s-2 | HAMPTON NH CITY-ST-7IP

T STD [ Celste TILE ) [ chenge [ Addition
NAME ARDUS, PAMELA NAME

STREET ADDRESS STREET ADDRESS
- - 6 HOLMAN LAN.El‘ T R i | I E T = et - :L*f’-.‘—%gﬂ——:r_—r‘_’fj.cr,‘-w Ee
Orv-ST-28 | HAMPTON'NH —~ =7 T AL

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

TITLE ' T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

TITLE M Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addreg ith all other like empowered.

iﬁu\run.e‘mo 'i'vpen

WS F-(3-02  (03-726-565(

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

SIGNATURE:

[VIV] AV, VE V]

nv

CR2E034 (9/01)



