| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT #  F96000006770 R, Secretary of State
1. Entity Name A 03-12-2003 90109 011 ***150.00
JP DIVERSIFIED INC.
Frincipal Place of Businaess Mailing Address
151 ATLANTIC DR. 151 ATLANTIC DR. JUUG (331
MAITLAND FL 32751 MAITLAND FL 32751
e S— IAERITS AR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City&State ~ =~~~ =~ ——— TCity&Stae™ = - om0 = T o[ g FEFNumber - o, e - o= = - ]~ | Applied For |-
59—3430463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-g?q 'j\i::lec:jitionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YODER, JACK A Street Address (P.O. Box Number is Not Acceptabie)
151 ATLANTIC DR.
MAITLAND FL 32751
City ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrustIFunda(;nopntrgjuti:na ¢ ad fg;stzgohgaeis °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ” PD [ pefete TITLE [[JChange [ Addition
NaME YODER, JACK A NAME
STF,AQDDHESS 151 ATLANTIC DR. STREET ADDRESS
omy-st-zp | MAITLAND FL 32751 CITY-ST-2IP
TITLE VPS £ Delete TIMLE [ change [ Addition
NAME YODER, PHYLLIS F : . _ § name .. e e e e .
STREETADDRESS | 159 ATLANTIC DR~ : -l STREET AGDRESS T T TR ) .
CITY-ST-2IP MAITLAND FL . CITY-ST-2IP
TITLE 3 oelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TITLE O delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-Z1P
TINE [T Detete 1ILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CiTY-ST1-2IP

12. | 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 that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that { ar an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %%JFWUHRED 3-/0-2F _ Yor-3P.sass

S$)GHATURE AND TYPED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

anr

CR2E034 (10/02)




