2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G03210 Feb 24F§]6(];:0D8-00 am

J. P. GRAPHICS, INC. Secretary of State

02-24-2000 90057 016 ***150.00

Principal Place of Buginess ’ ‘Malling Address
5912 E. COLUMBUS DR - : - 5912 E. COLUMBUS DR
TAMPA FL 33619 TAMPA FL 336191645
us us L ViUVl
Suite, Apt. #, elc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State Gity & Stale 4. FEI Nurmber 59'2224169 Applied For

Not Applicable

Zi Countr Zi Countr iti
P Y P Uy 5. Certificate of Status Desired & $8.75 Additional
Fee Required
", . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s - — Name e
PETER' JOHN P. Street Address (P.O. Box Number is Not Acceptable}
5912 E. COLUMBUS DRIVE
TAMPA FL 33619
\ /) City FL Zip Code
8. The above meq}entity submitshaj weease of changing its registerad office or registered agent, or both, in the State of Florida.
Py
SIGNATURE :
5 {NOTE: Registered Agent signature raquired when reinstating) // { oaEe
. . .. . -. 4 I
9. This _cpr@péhgble to satisfy its intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax flhng uvirement and elects to do so. After MAY 1, 2000 Fee will be $550.0° Trust Fund Contribution. [] Add’&d to Fees
(See critaria on back) | Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME PETER, BONITA A NAME
STREET ACDRESS | 26804 G TAMPA EAST BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CIy-ST-21P
TITLE DP O Dekete THLE [JChange [ Addttion
NAME PETER, JOHN P - NAME
STREET ADORESS | 2604 G TAMPA EAST BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA’ FL 33619 CITY-§T-2IP
Tme {J Delete TITLE [ Change [ Addition
NAME J NAME
STREET ADDAESS | o — ™| STREETADDRESS -
LAY -ST-2Ip GITY-ST- 2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-§T-21P
TILE . O Gelata TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TITLE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP  * - CITY-ST-21P
13, | nereby certify that the informatGi Supplied \;vith ihis filing does not guality fgLine exemplion stated in Section 112.07(3KH), Florida Statutes. | further certily that the information
indicated on this report of sdpplemental report is true and acgefatefand ta signature shall have the same legal effsct as if made under cath; that | am an cfficer or director

ired by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

ﬁpg/(fqéa G7 £1)-/ 300

of the corporation or thefeceiver or trustée empo ¢ thig repori/as requ

changed, or on an atiathment with an_ add

SIGNATURE:

Date Daylme Phong %

CR2E034 (9/99)




