2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H44497

1. Entity Name

JPV ENTERPRISES, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90089 034 ***150.00

Mailing Address

% JAMES P. VAIL
623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714-2330

Principai Place of Business

623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
us

FWRIR DA

DO NOT WRITE IN THIS SPACE

3. Mailing Address

MW

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numbetr Apptied For
59-2502150 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
... —-B.-Name and Address.of Current Registered. Agent . _ = - . - |o . _ . . 7. Name and Address of New Registered Agent
Name
VA"-' JAMES P. Street Address (P.O. Box Number is Not Acceptable)
623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o P el Domes P UG PRAssosar é%r oo

Synalure, typad or prnted name of registered agent and title if applcable (NOTE: Registared Agent signature required when reinstating) oAt

9. This

orpghation is eligible to satisfy Its Intangible

b

Tax fijngfrequirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 ection L-ampzign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) B Make Check Payable to Department of State

11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

e v O Delete TIHLE ] change [ Adition

NAME MAFP, JENNIFER L NAME

street a00RESS | 2641 WASSUM TRL STREET ADDRESS

CIrY-$T1-2IP CHULUOTA FL 32766 CITY-5T-2IP

TITLE ST O Deiete TLE J7T [ Change [ Addition

NAvE GENTILE, LISA A . e GanTick, ~SESA

sTReeT A00RESS | 3703-PRAGE-PIPE DR — (3 703 Piaca Pipa ORY sueeriovess 3703 Pabca P/PR DR

CITY-ST-2IP ORLANDO FL 32829 CTY-5T-2F D R htardo 2 e 3 2,3’2.:7 /

e P o O Delete TITLE RAS b AreT hange [ Additicn
~NAME - VAl~IENNIFERt— PP ay E5— - “NAME B L, “ ;'5_ -

STREET ADDRESS | 404 WILLOW BROOK LN STREET ADORESS / !

cITY-§T-21P LONGWOODFL D A7 724 CITY-ST-ZP ?0 T kvecow P ’?,‘ oK Lno

TiLE [ Delets Tme Fovetowy A O )T Ooag O Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-7IP

TITLE O oelete TITLE [ Change I Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST-2IP CITY-5T-2P

TITLE [ Delete TILE [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-217

13. | hereby cartify that the infermation g
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: ﬂ?ﬂ D,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
Brital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee gmpowered (o execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addess, with all other ke epiowered.
DisiiTames P VI D 407 fogésto
’ Daytima Phone #

CER OR DIRECTOR

b

ot il

F SIGNING O

SIGNATYRE AND TYPED OR PRINTED NAME O Date

\4

[

CR2E034 (9/99)



