R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

LAS LGN |

May 09, 2002 8:00 am

DOCUMENT #
1. Enity Nams PO0000095838 - Secretary of State
ok 3 ok -
JP GLOBAL MARKETING, INC. 05-09-2002 90070 029 ***150.00
Principal Place of Business Mailing Address
3234 ELLA LANE 3234 ELLA LANE
NEW PORT RICKEY FL 34655 NEW PORY RICKEY FL 34655
SE— S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & Stata City & State 4. FEI Number Applied For
59'3677795 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired I $8'75 Additional
- : - — | - R - ’ [T i C - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAMB' PATRICK Street Address (P.0. Box Number is Not Acceptable)
3234 ELLA LANE
NEW PORT RICEY FL 34655
City Zip Code
/ FL

8. The above named is syéteghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . /PA’/;?-( ‘:f-\ LA ! 7/YAL-

SJgnWﬁ:ed or printed rifne of registerad agant and fitls if apphcable, (NOTE: Registerad Agent signature requirad when reinstating) " najt
) e . ) "
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. . OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete THLE P B 0 D Y I]fhange [J Addition g
N LAMB, PATRICK A LAMB, J NE e
STREET ADDRESS |3234 ELLA LANE smeersoovess AL DY ELLA LA 3
o520 INEW PORT RICKEY FL 34655 av-seze | NEW[ZORT RICHEY FL 34,55 i
" o
e ST [ Detete TLE - (O Change  [SFmudition | O
KAME LAMB, JODY NAME 6EY ] J EA NL‘-
STAEET ADDRESS |3944 ELLA LANE smeeranoeess | 3434 ELLA LANE
Y S12¢__INEW.PORT.RICKEY FL 34655 . . arsize | NEW PORT RICHEY FL 34L55
TITLE . [ Delete TTLE ST [FThange [ Addhion
NAME HAME LAMB, PATRICK c
STREET ADDRESS sTecTaDORESS | B, Ay E L LAN
OTv-ST- 2P av-stze INEsS PORT RICHEN FL 34155
TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does Myt qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 1 e and accyfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver prirustea ampoweregrto eyedute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment th ke em) -
@ p/-‘\\:"_ ot DL SN AN\ ) L " / ’
SIGNATURE: PIGNA I FLZASQOUING ¢ T Ca o, V2gfer. 240326 70
susuvune ANDI‘rwen OR PHIT’ED NAME OF SIGNING QFFICER'DR DIRECTOR Date ' Daytime Phone ¥




