2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 93463 Apr 24,2000 8:00 am
A ecretary of State

JAYPEN, INC.
04-24-2000 90054 029 ***158.75

- Principa! Place of Business Mailing Address B
339 CAMDEN AVE. I " 934 CAMDEN AVE.

PALM BAY FL 32907 PALM BAY FL 32950-4337

us us

7 e 7T 57 Tomernezz—] NI

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
horps Siglt City & Stat 4, FEl Number Applisd For
%ﬁéﬁf FZ- d/ﬂeéff /fz- ) 59-3021663 / Not Applicable
jﬁ?fa Coﬁ% (4 %?5& Cw’s /4 5. Certificate of Status Desired B/ ﬁg.gg‘lﬁ::led;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

glg:'Y,DBAé(EIK & KOETTNER Street Addregs (P.O. Box Number is Not Acceptable)

1901 S. HARBOR CITY BLVD.
MELBOURNE FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bilie if applicable. {NQTE: Registered Agant signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
T.a‘x‘fiﬂffg%é&uﬁ'e?n?e‘n:%ﬁa é]eEtE’téydo’séf - %ﬁ?ﬁﬂﬁﬁfw - 1-“'»5'@-"—‘91‘- Campaign Financing ::D-__ﬁ$.-5_-gov'\"a!’ Be. _
o rust Fund Contribution. Added to Fees
(See critetia on back) O Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme et e £ Obthange [ Acdition
NAVE WILSON, GEORGE M NAME wilson George m ARdEress
sTreeT anoress | 934 CAMDEN AVE. NW streeranoress | ST ﬁqmev 1he PL
crv-size | PALM BAY FL 32907 avsize | Mlalpdare L BRSO
TITLE T elete TITLE T [Ghange [ Addition
NAME WILSON, PENNY | NAME Wil fena ! Addreas
ilsow 7
sTheeT aporess | 934 CAMDEN AVE. NW STREETADDRESS | = 3 el am @ v € PL.
CITY-ST-2IP PALM BAY FL 32007 CITy-3T-21P ﬂ'/@ /Zﬁf? . BEI50
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE ] Delete TITLE [ change  [J Addition
NAME o NAME
STREET ADDRESS ' T T T T T SRR ADORSS T T < e e o e 1
erm-St-2¢ oITY-1- 2P - - =

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my narme agpears in Bleck 11 or Block 12 it
changed, or on an attachment, with an address, with all other like empowered.

SIGNATURE: 17,9 “WTWW@JF@?@e m leéo “ "‘//7/@ 2R/~ P54/ 4/

SIGNATUF}NDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIﬁECTGH / Daa Dayime Phone #

CR2E034 19/99)



