{

'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000050364 S

1. EnmyName
J.P. Management Consultants, Inc.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90029 045 ***150.00

Pnnmpa\ Place of Busmess Mauhng Address

14949 E. Country Club Dr.

Aventura, FL 33180 Aventura,

14949 E. Country Club Dr.’
FL 33180

2. Principal Place of Business 3. Mailing Address

2607 Teeside Court

2607 Teeside Court

A0035305 -

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . Cily & State oo [ A FE Number Apptied For |
Kissimmee, FL Kigsimmee, FL. - ~ 65-1020506 Not Applicazie |
Zip Country Zip Country - . $8.75 Additional t
.. 5. Certificate of Stalus Desired d . )
34746 U.S.A. 34746 . U.S.A. Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
. Name :

“Howard S. Weinsteim, Esq.- = =
2450 N.E, Miami Gardens Dr., 2nd Flr.
North Miami Beach, FL - 33180

e - g

_ﬂma.:x:d:_S:_W_eins.tﬂnw‘Esa R

Street Address (P.O. Box Number is Not Acceptal
2875

- - —

e

N. 191 St., Suite i'&OA

-

City Zip Code
Aventura FL 33180
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE Howard S. Weinstein, Esg. 3/2/01
) Signature. typed of printed name of iegistered ager and litle it applicable. (NOTE: Registered Agent signature required when resnstating} DATE
9. _'rl'his”c.orporalitm is eligible t:) satiffy its Intangible E 16. Ele'ction Campaign Financing 55.00 May Be
ax ”n.g rgqmremem and elects 1o da so. el Trust Fund Contribution. Added to Fees
{See criteria on back) O |
- - I T B g ; !
11. OFFICERS AND DIRECTOHS 12, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 1
e PD EXDelete TLE PD [X change [ Acdition
NAME "John Pinkstone HAME Anita Morse
TREET .
‘S EESADDRESS 14949 E. Country Club Dr. . STHEETADDR{ESS 2607 Teeside Court
GreStaP. | Aventira, FL 33180 * oiTY-S1-2P Kisgimmee,:FL 34746
TIME . ‘ . [ oekete T * ) [C) Change [ Addition
NME - [T - I TR YT SR
STREET ADDRESS STREET ADDRESS i
cy-st-ap ] CITY-$1-21P - . ) R . 3
e T . R 3 Oelete TITLE ST T [1Change [ Aadision |
NAME HAME : . ;
“STREETADDRESS = == s prm—mpminra. Sommn e e Fee ;L BWSTREETAODRESS | o e L. - N !
- - - . — T et Ty Qe ORI -~ -
CITY-§7-zip CITY-S1-2iF
TITLE O Delete TITLE O change  [J Aczishn
HAME NAME \
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-ZP
TTLE ] peete TILE Cloange [ acoin
NAME NAME
STREET ADDAESS . - e STREET ADDRESS -
CITY-$1-2P o - CITY-ST- 2P
TITLE b [ pelete TITLE [ cChange [ Aggitian
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CiTY-5T-2IP

13. | hereby certify that the inforimation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. i further certify that the information
indicated on this report ar 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 124 °
changed or on an attachment with an address with ail olher like empowered

SIGNATURE

Anita Morse, Pre51dent3 /5~ O/ (407) 343-5075

SIGNATURE AND TYPEGRSR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥

|
|
|
|

ARt



