2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT# 98000007126 Secretary of State

1. Eniity Name

J.P. NEWCOQ., INC. 02-13-2002 90135 042 ***150.00
Principal Place of Business Mailing Address
5000 WESTOWN PKWY. STE 440 5000 WESTOWN PKWY. STE 440
WEST DES MOINES 1A 50266 WEST DES MOINES 1A 50286
——— AN AR RO
1500 - (Ol |Combrasi 271 1S Lore

Sum Apt. #, sic. ot Suitg, Apt. #, etc, DO NOT WRITE iN THIS SPACE
SUTTE “250 Gl 250

City & State, City & State 4, FEI Number Applied Far

émw m /Nc (’/W wm/mc 42'148%72 Not Applicable

%? },7/) Country S ,q Zip ZQ)_:?? Country Mg }4 5. Certificate of Status Desirec [ fg‘ggqg?:;ﬁonal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
NOBLE, D J T CORPORATION Qe uIClS comimmy
5461 G'ULF OF MEXICO DR., #204 Sjtﬁéd?resﬁ%&@umbg%ﬁ%e3 i
LONGBQAT KEY FL 34228
N TRUL A psSEE FL | #5%%0

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.

r printed name of registered agent and title if appﬁabie (NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o )
Tax filing requirerment and elects to do 0. After May 1, 2002 Fee will be $550.00 10. .E:ii:'::;?jﬁ'fg&::nC'"g O fggﬂo“;?éfe
(See criteria on back} a Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PCTD ?Delem TILE PREwsTDEWT [ Changs Addition
HAME NOBLE, D J A NAME gﬂ N ITQUWE C/w‘ “)L’U‘;;‘ ‘[}ff 2 ¥
sThecT acoRess | 5000 WESTOWN PKWY, STE 440 sectaoeess | 5OR Lvm;"w 57046
CITY-ST-71P WEST DES MOINES A CITY-ST-2IP HoUS { ©
TILE vsD Deléte TITLE ~“TRERA ‘3%(1@2‘ b Smé’m”V [ Change Addition
NAME RICHARDSON, DEBRA J NAME YA IR was A ReVer P
sTheer A0oeess | 5000 WESTOWN PKWY, STE 440 STREET ACDRESS | ¥ S’lFO A - C nrmrea ™ ¢
are-si-2f | WEST DES MOINES 1A CITY-ST-2P Cf—!’mﬂco r‘éf ACr T 3D77
TITLE D ry’be\ele TILE [ Change (] Addition
NAME CARLSON, WENDY L ' RAME ’
STREET ADDRESS | 5000 WESTOWN PARKWAY SUITE 440 STREET ADDRESS
cv-s1-27 | WEST DES MOINES A 50266 i AR
TITLE [ Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-2IP CITY -ST-2P
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP h N\ I CITY-ST-2PP

13. | hereby certify th the igfrmation 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 rgpart gr ENpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation &r thef rdcdider or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: \VAAMUMIMTE Y F TDUIRED t M/@‘ 113-26h-6 261

SEN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daid Daytime Phona #

[ 2ue ] ot V)

CR2E034 (9/01)

=

Py - T TR T P R
T H



