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TODD M. HOEPKER, PA.

COUNSELOR AT LAW

%

390 NORTH ORANGE AVENUE » SUITE 1800 « RO, BOX 3311 « ORLANDO, FLORIDA 32802-3311
TELEPHONE: (407) 426-2060 FACSIMILE: (407) 426-2666

August 21, 2003

Florida Department of State
Glenda E. Hood, Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  JPC Development Corporation
Dear Sir/Madam:

Enclosed piease find:

1. Executed Registered Agent Designation for the above-referenced corporation; and

2. The required filing fee in the amount of $35.00.

After filing, please send the acknowledgement of receipt of the enclosures to the
undersigned.

Should you have any questions regarding the above, please contact me.

Very truly yours,

T™H:mr
Enclosures

C\MyFiles\ZS57 0300 SECRETARY STATE LTR 8-21-03.doc



FLORIDA DEPARTMENT OF STATE -

(zlenda E. Hood
Secretary of State

August 27, 2003

TODD HOEPKER
£.0. BOX 3311
ORLANDQ, FL. 32802-3311

SUBJECT: JPC DEVELOPMENT CORPORATION
Ref, Number: 499213

We have received your document for JPC DEVELOPMENT CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowmg correction(s):

The document must also contain the address of the registered agent Wthh - must
be at a Florida street address.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 703A00048361

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- ’ AGENT OR BOTH FOR CORPORATIONS ‘

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _f£ ¢ A1D A

submits the following statement in order to change ifs registered office or registered agent, or both, in
« the State of Florida.

1. The name of the corporation:_3 P ¢ PevgsoPrenT CoR PoRATONm

2. The mailing address of the corporation:_19 7 rlonT gomeR Yy ReAp .
AL TAMaNGE SPRINMES

327 &
3. Date of incorporation/qualification:

Document number: Ze 8
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4. The name and address of the current registered agent and registered office: =23 Bl - SR,
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5./The name and address of the new registered agent (if changed) and /or registered office

E‘;f (‘:1hanged):
{P.0. Box NOT Acceptable)

Todd . M. Hoeﬁdgker | o
390 N. Oras te 1800
Orfands, Ftorida 33801

The street address of its registered office and the street address of the business office <1~;ET its registered
agent, as changed, will be identical.

Such chand%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by board.

L

[ e

¥-(Fx-03
igndtire of an oiticer, chalrman or vice chairman of the board) {Date}
JEAN WERRE CUEMART PR ESI DENT
~ (Printed or typed name ang title)

Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, [ hereby accept the appointment as vegistered agent and aﬁree fo act in this capacity.
I further agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar With and accept the obligation of my position as

registered agent.

, %3 73
/I\ < “{Signature of Regig genl) - / (Date) / )
If signing on behalf of an entity:
Tkt Lo AButen s [
(Typed or Printed Name) [ (Capacity}

* % % FILING FEE: 335.00 > * *
CRIEQ45(3/00)

DivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



