2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000087094 | Apr 26,2001 8:00 am

1. Eotty Nane ecretary of State
JAP & ASSOCIATES. INC. 04-26-2001 90029 024 ***150.00
“ bl

Principal Place of Business Mai'ing Address
1900 S. HARBOR CITY BLVD. 1900 $. HARBQOR CITY BLVD.
SUITE 319 SUITE 319
MELBOURNE FL 3290t MELBOURNE FL 32901

Suite, Apt. #, otc Suita, Ant #, ot D0 KOT WRITE 1N THIS SPACE

City & State City & Stale 4. FEI Nurnber Appicd Tor

L 367/] P, Nt Appiiczble
P Country Ap Cnaniey 3, Cetficate of Stawg Desirnd .| $8.75 Additional
S 1. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nameo

POYNEER, JUDY A

1900 S HARBOR C|TY BLVD Stree: Addross (P.O. Box Noarber s Nol Acceplable?

SUITE 319 '
MELBOURNE Fi. 32901

City . [ thi 60(1(2

8. The above named entity subrmits tis stalement for the purpase of changing i's registerad alfice ar registered agent. or bolh. inhe Sate of Morda

(S

SIGNATURE

Sgrature lyocd Sr or Ated name of regis

jenl anc itle T anpicate (R Ry

9. This corporation is aligible to satisfy its \ntangib\g?

10. Floction Camgaign Feancing
Tax filing requirement and elects 10 ¢o 50 / ot o] (‘(“n“?{m! o0 {52;330“22’3?9
(Sce criteria on back) Ej ust Fond Coniout e
11, OFFICERS AND DIRECTCAS 12, ABDITIONS fCHANGES TO OFFICERS AN DIRCCTORS M 11
TILE D 1) Delets TT.F [ Charge

NAVE POYNEER, JUDY A i
sireel a0okEss | 1900 S. HARBOR CITY BLVD., SUITE 319 J STRECTASDRIDS

GiTv-57-217 MELBOURNE FL 32901 ; Grestar o o

TITLE [ pagn T T Crange U] Additen
HEMT HARE

STREE! ADDMESS SISEET ATRESS

GiTY-ST-71P i HE

s U] Deete B [ Charge 71 Addersion
HAME ‘
STRELT ADDRFSS H o« -

BIY ST 2P R T i
ITLE ] Delete i1 [ change [ Adesdon '
NAME B

SIAEET ALIGRLES STREZT ALTRESS

CITY-S7-71P ooy s

TILE O paiee T T Crange

NEME (e

SIRZE! ALDHESS TR ADDRESS

CITY-ST-2IP L oCr-ge

Lk O peste D) Crange [ adesion
HAME ;

STREE| AUDRESS

SIY-§1-4IF

13. | hereby cerlify that the information supplied with this fling docs not qualily for the oxemot
indicated on this report or supplemeantal report is rue and accurate and fnat my Sgnatare sha l have o
ol the corporalion or the receiver or rustes cMpowarea o execule (s report as recu e by Chapler 807 Tloride
changed, or an an attachment with an acidress, with al' sther like empowered

on slated v

Saclion 17907230, Fodde Statules. | furiner corlify that th

fmade urder oath: thal | am ar ofeor or di
:rdl thal my rame anoears » Block 10

1

%
or Block 127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

iy s |
. Tusy A foyneer Ol WWLA /-2i-e] é“ ) Zo5-0 S |

[PPrRTI

CR2EO34 (10/00)



