2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # PO0000075530

1. Entity Narme

J.A.P. SERVICES, INC.

J

Principat Place of Buginass

1297 NETTLES BLVO.

ENSEN BCH FL 34357

Mailing Address

1297 NETTLES BLVD.
JENSEN BCH FL 34857

FILED

Mar 20, 2001 8:00 am

Secretary of State

02-06-2001 20286 010 ***150.00

Ud i 04d

I

I

i

of the corporation of the receiver or trustea empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
with all olher fike empowered.

changad, of on an atlachment yith an addre

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 ~-/03 A/ L/ s J/' Not Applicable
bl Country Zp Country B. Certficate of Status Oesred [ 507D Aadiional
R N . .. FeoReouired __ s
T T §. Namse and Address of Curfent Registered Agent 7. Namw and Address of New Registerad Agent
T T = = e T = — = - = =1 -
BODEM' LOREN E Eso Streel Address (P.O. Box Number is Mot Acceptabla)
815 COLORADO AVE., SUITE 305 i
STUART FL 34994
City FL I Zip Code
B. The above namex antity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signatura, typed or printet neme of regisiared agant and title if applicabls. (M)TE‘V Ageni sige roquirad whan rei DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - o
y > 0. Election C Fi
Tax fling tequirement and elacts (© 4G so. After MAY 1, 2001 Fee will be $550.00 T Fond Contouton $5.00 ay B
(S criteria on back} g Make Check Payable 1o Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ME 1]} O Deiete e ' [Jchange  [J Addition §
NAME PENNINGTON, VIRGHL L HAME s
STREETADDRESS | 1297 NETTLES BLVD. STREET ADDAESS - 3
onv-s-2° | JENSEN BCH FL 34957 o512 i
HILE O] Delets T Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ‘e GHY-5T-2P
e =T e T et e s Dilte fome - — = - Dchange [ Ao | ™
MMEL ) - — R o S . fe .
STREET ADDRESS ] " STREET ADDRESS o - T T T
CIry-$T-7p CiTY-81-71P
TME .- O belete TMLE O chengs [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T1-2P CIY-$1- 4P
TIE {1 Detete TE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP cy-51-ap
TITLE O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CY-§T-IP
13. I heraby ceni:jy_‘ that the inforrmation supplied with this filing does not quality for the exemption stated in Section H&O?g‘&){i), Florida Statutes. | {urther certify that the infermation
indicated an this raport or supplerental report is true and accurate and that my signature shalt have he same legal etfect as if made under oath; that | am ap oflicer or director



