- ___________________________________________________________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  H44497 May 15, 2002 8:00 am:
1- Enity Nome | Secretary of State -
JPV ENTERPRISES, INC., 05-15-2002 90026 028 ***150.00
Principal Place of Business Mailing Address
623 MONTGOMERY ROAD % JAMES P. VAL
ALTAMONTE SPRINGS FL 32714 623 MONTGOMERY ROAD
2. Principal Place of Business 3. Mailing Address
[LAD MorirGomiry [0
Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
/‘1'!—7??1"1 QT iT SPRiver F’— 59-2502150 Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
K %, WEE S S B RS N il 5 Feopequied_ . | _.
6. Name and Address of Current Registerad Agent 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
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 cf registered agant and lile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Y ;h]siﬁprporatiqn is e\igibls tc|> satisfycijts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution., O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11.4 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE. v O Delele TITLE : Clchange [ Adsition | 5
MAME- MAPP, JENNIFER L ‘ NAME &
sTReERADDRESS | 2641 WASSUM TRL STREET ADDRESS §
CITY-ST-2P CHULUOTA FL 32786 GITY-3T-2P o
o
TITLE ST [ Delete TILE O cChange [ Addition | &
NAE GENTILE, LISA A A
STREET ADDRESS | 3703-PRACE-PIPEDR™ P s ciz P /PE 0 R STREET ADDRESS
omy-s-2¢ | ORLANDO.FL 32829 _ o Qomesee _} i
TmE Nte TILE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE P O Delete TILE [ Change [ Addition
NAME } . NAME
STREET AGDRESS J_A’Hi.f p - VA,L ; STREET ADDRESS
CITY-ST-2IP ‘10? witiow Gﬂ,aaft CITY-ST-2IP
loate oy e 3 AIFF
TITLE Y [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2IP . CITY-S7-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the infgrmation 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 oifyupplemental 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
of the corporation or the r.trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attac iwr"all other like empowered.
: /o0 or‘\‘j—;“ ‘// / '
SIGNATUR Lﬁ DT amEs [P /e 2pr Yo7 36 F Coto
/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #
i



