2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43588

1. Entity Name

JUPITER BUSINESS ASSOCIATES, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90124 011 ****6].25

Principal Place of Business Mailing Address

C/O RICHARD P. GUMSON P.A. 103 US HWY 1

6390 INDIANTOWN ROAD. SUITE 30 SUITE F-5-187

JUPITER FL 3458 JUPITER FL 33477-5132
us

U014

2. Principal Place of Business 3. Mailing Address

ARG

Suile, Apt. #, etc, Suile, Apt. #, eic.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0286179 Not Applicable
Z Zi it
L Country P Courtry 5. Certificate of Status Desired 0 $8'75 Addmonal
_ . Fee Required
6.' Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" - - . ———— 2|. Name - -~

- e - e = e 2

GUMSON, RICHARD P.
6390 INDIANTOWN ROAD
SUITE 30

JUPITER FL 33458

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstanng) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ change [ Addition
NAME NEWTON, LINDA ' NAME
STREET ADDRESS | 711 W. INDIANTOWN RD .. . STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-21P
TME S et e & HChangs ] Additon
NAME COHANE, PATTY NAME P
STREET AZDRESS | JUP. BCH. RESORT 5 NORTH A1A STREET ADORESS [>]
CITY-§7-2IP JUPITER FL 334771 CITY-ST-2ZIP 3
meE - A YDer - o~ - - s = o [Ongele - -f-me - ~ - Aadition
NAME OLIVERI, CHARLES NAME .
STAEET ADDRESS | 200 CENTRAL BLVD., STE. A STREET ADDRESS
CITY-S7-2IP JUP"EH FL CITY-§T-ZIP
TME T O pelete TiTE [ Change {1 Addition
NAME PINDER, JOYCE L NAME
STREET ADDRESS | 1007 NORTH U.S. HIGHWAY 1, STE. 100 STREET ADDRESS
CITY-ST-2IP JUPH'ER FL'33477 CITY-ST-2IP
TME L O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TE - O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ =SV

Date Daytima Phone #

CR2E037 (9/99)



