2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31319 FILED
1. Entity Name May 16, 2000 8:00 am
JEAN PAUL CORPORATION Secretary of State
05-16-2000 90083 044 ***158.75
Principal Place of Business Mailing Address
3558 8. HOPKINS AVE 3558 S. HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5631
T T i AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
. 59—2981845 Not Applicable
Zip Couniry - 4P Country 5. Certificate of Status Desired N geae-gesq L‘ﬁi‘ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' ALMA JEAN Street Address (P.O. Box Number is Not Acceptahie)
3558 S. HOPKINS AVE
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titie It applicable. {NOTE: Ragrstered Agent signature required whan reinstating DATE
Ay ] T _
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 B “{ E-I::cticﬁ Cam;afgn in:;-rzif: T $5.00 May Be
Tax filing rgquiremenl and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fezs
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ThLE sD 7 Delete TITLE TREe ASh Re D / D (R.Change [ Addition
NAME LONG, ALMA JEAN NAME
streeT AnoReEss | 1805 DUNBAR ST STREET ADDRESS
CITY-SF-2IP TITUSVILLE FL cITY-ST-2IP
TITLE PD O Delete TITLE [J Change  [J Addition
NAVE LONG, LONAS PAUL HAME
| smeer aooress | 1805 DUNBAR ST STREET ADORESS
CITY-5T-2P TITUSVILLE FL CITY-Si-2IP
" OTIMLE R [ Delete TITLE s/ D [ Change [ ddition
, NavE oot NAME KARCH J. kON G -
STREET ADDRESS sREAORES | J B S DWW NBAKT I
CITY-51-2F CTY-5T-2IP TiTusvite e Fl 32780
TILE [ pelete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' emy-st-ze CITY-ST-2IP
' ime [ Celete TILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. { hereby cértify 1haf thé information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustee empowered jp execute this report as reguired by Chapter 607, Florida Statutes; and that my name apéears n Block 11 or Block 12 if

ith an addrass, ‘Wilh cowered. 2’
oL il l oA P L onG P ‘?L/MAZJQMQ:H-

i - /
T SIGNATURE AND TYPED OR PRINTED NAM G GFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



