FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000060694 - ecretary ofState

1. Entity Name

J.M.P, ENTERPRISES AND VENTURES, INC.

Principal Place of Business Maiiing Address
650 95TH AVE. NORTH 650 95TH AVE. NORTH
NAPLES FL 34108 NAPLES FL 34108

o T A0 SR

Suite, Apt. #, elo. Suite, Apt. # etc. E’CHECK HERE IF MAKING CHANGES

Cily & Sia City & . umber Applied For
v VC{ﬂ € S F(_, N ﬁ?ﬁep)?s F(—' & FEINOTRR 651084741 N:?Appli:able

3‘4 fO q - a? L{S’ 5_ Count& 3&? 08 - ; (IS'S' Comir/y[ S k 5, Certificate of Status Desired O ?i'g;‘iq L}:}Eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“_GAHNEH' JOHN A—_ T T — - Stree-l A:i—ci—r;s—s. (I;.O.—E!'ox Nu.rnber is h;clv;;;;.r;t-a-lail_e) == e
SUITE 710, 801 LAUREL OAK DR.
NAPLES FL 34108-2707
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of primgd name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 N )
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - Y
’ N Trust Fund Confribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TME . PP [ Delete MLE O Change [ Addition
NAME POPPLEWELYL, JOSEPH NAME
stReeT AnoRess | 650 95TH AVENUE N STREET ADDRESS
omv-st-ze | NAPLES FL 34108 CITY -ST-ZP
THLE st O Delete e I Change ] Addition
NAME POPPLEWELL, JOSEPH HAME
sTReeT Anoress | 650 95TH AVENUE N STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CIY-ST-2P
TILE 1 Delete TTLE [ Ghange [ Addition
THAME ~NAME™ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TME [dchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ITY-ST-21P

12. ! hereby certify that the information supplied with this filin é:; 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegy with an address, with ther like empowered.
SIGNATURE: WTUW@“D OYJéS“/O?: (23951101

fsmwne ANDTYPED OR PRINTED BAMJOF SIGNING OFFICER OR DIRECTOR Daytims Phona #

AY 8965850

CR2E034 (10/02)



