2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

LANANAS T

DOCUMENT #

1. Entity Name

JPB ASSOCIATES, INC.

PO0000043517

Secretary of State

02-13-2003 90252 030 ***150.00

nv

Principal Place of Business
2323 TURNBERRY LN

LAKELAND FL 33803

Mailing Address
3323 TURNBERRY LN
LAKELAND FL 33808

ISR AN AR

2. Principal Place of Business

- =

3. Mailing Address

Suite, Apt. #, etc.

e

T Ut AP #TGIOTT T T e e S i e M) T CHEE K HERES I MAKING CHANGES — — e
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o AoaTeat
i C i Coun iti
Zip || . Gountry Zip ountry 5. Certficate of Status Desired [ fg-ggqlﬁ:’:é“‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GON , JOE M ' Street Address (P.O. Box Number is N.tAcc table)
reel ress (P.O. Box Nu er | [s} epR [=]

304 SOUTH WILLOW AVE.
TAMPA FL 33606 .

City FL Zip Code

State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the

SIGNATURE :
Signature, typed ar printed name of registared agent and title it applicable (NOTE: Registered Agent signature required wher reinstating) DATE -
g FILE It EEE-15-6150.00- S PR S R T T
T o = =" 9. Election Campaign Financing ‘00 May B
2 2003 Fee wifl be $550.00 5 yoe

A After May 1,
&"ﬁm Check Payabie to Florida Department of State

Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS | EEY ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD ] Delete e [Jchenge [ Addition f::;_
NAME BULLARA, JOSEPH P NAME €
streer avoress | 3323 TURNBERRY LN STREET ADDRESS 5
crv-st-ze | LAKELAND FL 33803 CATY-ST-ZIP g
TITLE [ Delete TITLE [ Change [ Addition §
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IP J
TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

TITLE O Delete TILE [J Change [ Addition
NAME NAME IS e
STREET AUDRESS PO — —SRETADCRESS T

CIFY-§T-2P T CITY-ST-2P

TMEe 1 Delete TIME [] Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-7P CITY- 5T-2tP

TITLE O pelste TILE [ change  [J Addition
NAME ) NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowerad 10 execute this re
changed, or on an attachmepgwith an adg

ess, wi
éjz ! ’mﬁh

STCHNATURE/AND TYPED OF

is true an

e M Lo L

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have
port as required by Chapter 607, Florida Statutes; and
all other like empowerad.

made under oath; that { am an officer or director

the same legal effect as if
that my name appears in Block 10 or Biock 11 it

PRINTED NRAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #




