2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0046134

eceiver or trustee empowereddo execute this report as required by Chapter 807,
ment with ai ess, with g other like empowered.

SIGNATUR '

[ ]
DOCUMENT # H44497 Apr 28,2001 8:00 am
N ’
1. Entty Name ecretary of State
JPV ENTERPRISES, INC. ‘ 04-28-2001 90017 002 ***150.00
Principal Place of Business Mailing Address
623 MONTGOMERY ROAD % JAMES P. VAIL . -
ALTAMONTE SPRINGS FL 32714 623 MONTGOMERY ROAD g
us ALTAMONTE SPRINGS FL 32714
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2502 150 Applied For
ot Applicable
Zi Count Zi t it
P uniry L Country 5. Certificate of Status Desired O $8‘75 Addltzonal
Fee Required
T =" "~ 7""g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIL, JAMES P.
Street Address (P.Q. Box Number is Not Acceptable)
623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registered agent ang tite if applicable. [MOTE: Registered Agent signature requirad when reinstating) DATE
. ' . [ . . . ||l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TME . Clchange [ Addition | S
HAME MAPP, JENNIFER L NAME =
STREET ADDRESS | 2641 WASSUM TRL STREET ADDRESS 3
CIFY-ST-ZIP CHULUOTA FL 32766 CITY-5T-2IP bt
o
TLE ST (7 Delete Tms Olchange [ Addiion | &
NAME GENTILE, ISA A NAME
STREET ADDRESS | 3703 PRACE PIPE DR STREET ADDRESS
=~CITY-ST-2p- . _ OHLANDO—FL 32829 - S e CITY-ST-2P - —_ e e
TITLE P O3 Dalste TILE [l crange T} Addition
HAME VAIL, JENNIFER L NAME
STREET ADDRESS | 404 WILLOW BROOK LN STREET ADDRESS
CITY-ST- 2P LONGWOOD FL ] CITY-ST-7IP
L [ patete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP B
TITLE [ pelete TITLE C)Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-$7-ZIP
TIme O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
13. | hereby certify that the Mformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporf of supplemental report is true arr? accurate and that rmy signaiure shall have the same legal offect as if made under oath; that | am an officer or directar
of the corporaticon or ¢ Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att}

Tomes D (I o3y 07— J6F60d

SIGNATUMNM@Gﬁ PRIMTEL NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylime Phons #



