2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00090936

1. Enlity Name

J.P.SUNGAIL, INC.

Frincipal Place of Bus'ness

2526 SR580 EAST #301
CLEARWATER FL 33761

2525

Mai

GLEARWATER FL 33761

iling Address
SR580 EAST #301

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90074 021 ***150.00

l

il

Il

MR

Suite, Apt. #, sto. Suite, Apt. # etc DG NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59 Zgo 75/4/0 & Not Applicable
Zi Countr Zi Ceuntr it
P uniry P Lty 5. Certificate of Stam/ Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNGAIL, JOHN P

P.O. N or |
2596 SR580 EAST #301 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33761
City =p | Zip Cotle |
i e
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signature, lypac or printed name of registeres agent anc title if appicabe (MOTE: Registeres Agent s'gnature requirec when ‘einstating) CATE

9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) - .

10. Election Cam Financi

Tax filing requirement and slocts (@ do so. After MAY 1, 2001 Fee will be $550.00 ! paigh Financing $5.00 may Be

{See criteria on back)

v

Make Check Payable to Department of Siate

Trust Fund Contribution, Added to Fees

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "1

TITLE f‘ﬁz&’jlﬂg’?d\/ [ pelete s [ cnange [ Akt
NAME Jop s P SerGro NAME

SIETADRESS | Q5 ML S 4 S50 & +dd STREET ADDRESS

CITY-ST-21P ééz;ﬂrﬂcu N, e 2% 75/ CITY-ST-21P

TITLE 7 [ Delete TiTLE [ Change [ Adeien
NAME NAKE

STREET ADSRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 20

TITLE 2 Delste TIILE T Changa [ Audition
NAME NAME

STREET ADDRESS STREFT A3DRESS ;
CITY-ST. 1P CTY-S1- 2P \
TLE 1 Delete TH:E [IChange [ Adeien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T- 2P

MITLE [ oelete IiLE [ crangs [ additior
MAME NAME

STREET ADDRESS STREET ADRESS

UITY-5T-2IP CITY-57-2IP !
TTLE [ Delste TITLE Cdchange [ Adeien !
NAME NAME

STREET ADORESS STREET ADDIRESS

CITY-ST-2P "/ CITY-ST-ZiP . i

13. | hereby certity that the |
indicated on this reparGr supp
of the carporation or tife receiy
changed, or on zn atlagh

SIGHNATURE:

ceifrate and that my signgture shal

&9 not qualify for the exegfMtion stalgjd in Section 119.07(3)1), Florida Statutes. t further certify that the information
vo the same legal effect as ! if made \mder oath: thal I am an off\cer or owrct o

‘w g Phoae #

YOLO3S 1



