4

DOCUMENT # PO0000034077

1. Entity Name

JPMA, INC.

Principal Place of Business

521 SABAL PALM DR.
LAKE PARK FL 33400

Mailing Address

521 SABAL PALM DR.
LAKE PARK FL 33402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90104 037 ***158.75

IR

DO NOT WRITE IN THIS SPACE
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N

I
I

City & State City & State 4. FEl Number Applied For
(05 - [szg;)ﬁ Not Applicable
Zi Countr Zi iti
® ek ® Country 5. Certificate of Status Desired P $8.75 Additional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name

|77 ACANFORATFRANK P

521 SABAL PALM D3

LAKE

PARK FL 33403

Sandra.  TJ. Fenton

Slr.e’?}/tgsicjress P%mep&r}ztﬁceﬁté . )fJ N

oo VirKk

FL

P

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

SIGNATURE JMM p Lﬂ/\ﬂﬂﬂ—/

//&/0:

Signatuwra, typed or prntad neme of ﬁistered agent and litle it applicable.

{NOTE: Regrstared Agent signature requirad when reinstating)

DATEF

—f—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment ard slects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ] Delete ML (] _ B2 change [ Addition
NAE ACANFORA, FRANK P e Sendre. 3. Foron

sTREET AUDRESS | 529 SARAL PALM DR. SREETADDRESS | S\ Sl ol Pelm Ovive

on-sT2P | | AKE PARK Fi 33403 orste | (ooke Pavic €1 33405

TITLE [ telete TILE ' [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CY-ST-ZP

TMLE 3 elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stzzp P T 7 T T CITY-ST-ZIP - - T
THLE O Delete TITLE [ change  [] Addition
NAME R vame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Dejete TITLE [TJchange [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TITLE (1 Dalete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /Mm { 2tadtn.

Sandra I Enton

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date 7

e su 8Ys- 20)

Daytime Phona #

CR2E034 (10/00)



