2091 UNIFORM BUSINESS REPORT(UBR) Jul 10 FZIOI(J)]%%:OO am

DOCUMENT # POO000080038 S Secretary of State

1. Entily Nama
J & P INC OF ORMOND BEAQCH ) 02-03-2001 90050 048 ***150.00
' /
Principal Place of Business _ * Mailing Address
420 LAKE BRIDGE PLAZA DR STE #515 WLAKEBH!D(EPMZADRSTEIS!S . -(6043

ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174

2, Principal Place of Business 3., Mailing Address | ”"”m m m
kebeidae Pl De

TR T o0 | T A

Suite, Apt. #, elo. Suite, Apt. #, ele, N ’ DO NOT WRITE IN THIS SPACE

5i5 H .S, —

OJ&V&&S{;\JD BE’ﬁCN F[_ City & State BQF’]ONQ B&EH’ 1, FEINumber " 3EEOROS :agfiﬁ:;;ble

13. | heraby certify that tha information supplied with this filiny 3 does not guality for the exempllon stated in Section 119.07[3){i). Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is vue and accurate and thal my signature shall hava the same lega! effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs 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 attachmean! with an address, with all other Jike empowered.

SIGNATURE: RAVIIV PATEL. Ol-A9—01. G0h-67) -368

OFFICER QR CSRECTOR Duyume Phona #

Country Zp 4, Couniry i ; $8.75 additicnal
%02. \ 7 A 302 ,’)A S, Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent - _7. Name and Addrass of Nengglstared Ageni
e T T e e e e D o i e e ok M'M—'::’.._.::L_::;:;:;:;,’.‘.:L:f:“t...:. -SSR - e —r
PA VIN C ) S Add F’OB N d-.' ’.b‘- *
420 LAKE mDGE PLAZA Dﬂ STE #515 treel l’BSS{ R '. ox Numbet is qu Accepta |9) .
ORMOND BEACH FL 32174 : B Y4 I'A";
City . FL ] Zip Code
8. The abave named entity s_ubmiis-this stalement for 7k purpose of changing its registered offica or registered agent, or both, in the Slate of Floridia.
SIGNATURE R Y '
Signature, typed of printed quw-. (NOTE: Reglsionsd Agent signaturg roquired when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10. Elacti an Financi
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 ) T::‘.c;:::dag: :;\rgi;gu“::ncmg 0 fu%ﬁ?#‘:’é :&e
{See criteria on back) =z Make Check Payable to Department of State )
11 QOFFICERS AND DIRECTORS . 12, ADDITHONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TILE o0 ] O Detete - e PRESIDENT " [ Changa \,Z'Mdiliun g
. R - - : =
NAME R ot NAE PRAVIN C- PATEL =
zmes;:n;:ness DT T, T e ETYEE;:D::ESS ‘!&QMM kEBBﬂJ:DGLG oL Dﬂ ﬂ 515 &
i ml QR Moty CACK. Fi-R> w
TME . - . " £ Delets WILE E] Crangu [ Addition 8
NAME NAME
STAEET ADDRESS : STREET ADDRESS '
CITy-ST-21p : CirY-s7-2P ] ]
mE [ pelets TITLE i [ Change (] Addition
CNESa = [ e e - T 1L . G o e T R
= §TheEt ADORESS |~ R i 2 e S e
CITY-SF-ZP l CITY-ST-21P ‘
TITLE 3 Deleta TITLE X , O change ] Addition
NAME NAME Lo
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST7-OF 7
TILE I oeets TME ' O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CryY-ST1-2i9 - - CIT\'—ST-ZI?
e : 7T Detete TE ) : [ Change [ Addition
NAME ! NAME
STREET ADDAESS . STREET ADDRESS |
CITY-ST-2IP ) ciry-st.2p



