FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 131 31.9 05-21-2002 91166 021 ***158.75

1. Entity Name

JEAN PAUL CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3558 S. HOPKINS AVE. 3558 S. HOPKINS AVE.
Suite, Apl, #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e s Gl DA
City & State City & State 4. FEI Number Applied For
TITOSVILLE, FLORIDA TITUSVILLE, FLORIDA 59-2981845 Not Applicable
ip 32780 ?PE”—WU “S.A. ‘Z‘FB 2780 LOUW-‘U .S.A. 5. Certificate of Status Desired X gei'ggnﬁ?:;m“a'

7. Name and Address of Current Registered Agent
Name
LONG, ALMA JEAN

oo e DO-NOT-WRITE - o i e
2
. - IN THIS SPACE 3558 S. HOPKINS AVENUE

" “Y PITUSVILLE, FL | “°*°32780

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 Floridd.

SIGNATURE

Signature, typed or printed name: n&ﬁtﬁeﬁqenl m{‘.}ﬁﬁﬂ-ﬁ)le.ﬂ 0 !:l’UJj iﬂ&\@ﬂi\frﬁlsgh e re-?<§1 when reinstatng) DATE
9. This torpora{ion is efigible to satisfy its Intangible Ja"ng ;n;;‘_“?y;e:?:sigg;gg'm 10. Election Campaign Finanging $5.00 May Be‘
Tax filirTlQ r'quulr‘erfncm and elects to do so. . Amended ’UBR is §61.25 Trust Fund Contribution, 0 Add.ed 1o Fees
(See criteria on back) @ |  Make Check Payabla to Department of State

.11 . T OFFICERS AND DIRECTORS . B : .
me -~ (TD o : N R b
NAE LONG, ALMA JEAN NAME g
smeeracoress | 1805 DUNBAR STREET STREET ANDRESS @
ervest.e | TITUSVILLE, FLORIDA 32780 Y-§T-2p §
TIME PD me 5
HAME LONG ) LONAS PAUL NAME Q
smeraoneess 1805 DUNBAR STREET STREET ADDRESS
ari-s.ze | TITUSVILLE, FLORIDA 32780 oTY-ST-2P
TLE SD TME
NaE LONG, KAREN J. HAME
smeeraooress | 1805 DUNBAR STREET STREET ADDRESS

| cryst-ze TITUSVILLE, FLORIDA 32780 TY-ST-71P DO NOT WRITE

e ot TR i Co o~ e o - s a- . - .
STREET ADDRESS STREET ADDRESS
CITY-51-20P oy-S1-21p
TILE RIE
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-21P
TE ) TLE
NEME : NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-1IF Cny-ST-1IP

13. | hereby c”erlilP( that the information supplied with tis filing does not gualify for the exemplion stated in Section 119.07 (3. Florida Stawntes. | further certity that the information
-~ indicatéd on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of tha corporation or thgLeceiver or trustegempawered to execute (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an ageresd, with all other Mg arfiDDwerad,

SIGNATURE] 7 RES.LONAS P. LONG 04/29/02 (321)268-8044
TV SIGNATURE AND Tyfeb dR pny&n NAME OF SIGNING OFFICER OR HRECTOR O - Daytime Phone =

/4




