2001 UNIFORM BUSINESS REPORT (UBR) Mar 16F 12]6%]1)8-00 am

DOCUMENT # PO0000049821 Secretary of State

1. Entity Name

JGRUPE CONSULTING, INC 03-16-2001 30019 046 ***150.00
s .
Principal Placs of Business Mailling Address
2601 ROBERT QLIVER AVENUE 2601 ROBERT OLIVER AVENUE )
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32004 L ""‘3q q 55

TN

|

2. Principal Place of Bus 3. Mailing Address “"“"H"ll"
’BL&"‘W- L-J

Suite, Apt. #, etc &) Suite, Apt. #, etc. € DO NOT WRITE IN THIS SPACE
!

(Sﬂy & State &:ﬁ State 4, FE{ Number Applied For
Ovtn A e FP_;\..\.L. -FL , . P [V %“’L R L. .S'? - 3 6 ‘f 6?1? Not Applicable
Zip Count}y Zip Country ” ) - $3_75 Additional .
S B WY ¢S A e e 3t R RO .5. .Certificate of Status.Desired - [ Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUPE, JOHN D i
260+-ROBERT-OLIVER-AVENUE Street Address (P 0. Box Nm&ber is Not Accepjable)
13T SNy 1l asone B &
FERNANDINA BEACH FL 32034 . T U
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slat;e of Florida.

e 1Y, Zas

SIGNATURE
SignPu;a ypad or printed name yisterfd agent and title if applicabla. (NOTE: Registared Ageni signature required when rainstating) DATE
9. This f:.orporati%\n/is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fes;s
(See eriteria on back) A7 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Poll O pelete THLE [ Change  [] Addition
NAME GRUPE, JOHN D NAME

sTREET Ancress | 2664-ROBERTOLIVER-AVENUE STREET ADDRESS ‘3 2% S ﬂmuq Bl L&..e

CITY-ST-2IP FERMANDINA BEACH FL 32034 CITY-ST-7IP ‘

TIMLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P . - A e RBLOTY-ST IR e e e e e R
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P i

me [ pelete TITLE [ Change [ Addition
NAME L HAME

STREET IiDDRESS_‘ Ay e STREET ADDRESS
ory-$1-7P CITY-ST-2IP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zP | g3 ] CITY-ST-ZIP !

TITLE [ Delete TITLE [ Change [0 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

13. | hereby cettify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed, or on an att%wim an addresg, with all other like empowered.
Wl D, RuIE | & denw

SIGNATURE:

mah 19 aesy  (gwy) am7-970

SIGNATURE PED OR PRINTERLLAME OFPSIGNING OFFICER OR DIRECTOH T Dale Dayiime Phona %

]

CR2E034 {10700}



