e |
as FILED

A":ﬁr) % T
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 25:9 20021, g tO? am
1. Igr%ity Name PO 1 1 7638 : 04-09-2002 91176 026 ***150.00
JHPC INC
Principal Place of Business Mailing Address
8293 101 AVE 8293 101 AVE .
BERO LAKE ESTATES FL 32067 BERO LAKE ESTATES FL 32067
2. Principal Placs of Bus"nsss 3. M?Iing Address
Suite, Apt. #. eic. U/ Sub. Apt. #, eic. DO NOT WRITE IN THIS SPACE
Chty & Sialo €fiy & Stale 3. FEI Npm % Applied For
’ QK:’ / 0(?5’ / 0 = Not Applicable
Zi| I( j ey
P Gountry ap Country 5. Certfficaie of Status Desired (]~ 98+70 Additional
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
A R e S el s e s ey f.'-‘&.,_.-..qm-"::_ e s T T S T e sz b
= CARTER’ PAMELA Street Address (P.O. Box Number s Not Acceptable) * . - '
2%, 1511 ADDE ST _ : P
LR 4
'#% SEBASTIAN FL 32958 . &
City . FL l ZipCode
e above namad antity submits this statement for the purpose of changing its registered otice or repistered agent, ar both, in the Stata of Florida.
| N IATURE
¥ Signatura, typed or prnted name of registered agent and Litls i applicable. B {NOTE: Ragistared Ageni sipnatuia required when reinstating) CATE
9..This,carporation is eligible to satisfyls Intangible «f s . e  EILE - NOWIILFEE, IS.$150.00. o ~.. oo oosep o o st o tcovmy, et = iy zn oz 2 -
=" T filing Taquirement and alects 1 to 50. After May 1, 2002 Fee will be $550.00 1o slzzzlf::;amﬁgu?::mmg 0 $5| % %‘;::B"
(See criteria on back) . X Make Check Payabis to Department of State ) .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THnE DP e emee Doeke =~ || e | - _ O change (7 Addiion | 5
NAME CARTER, PAMELA il wae e
smeer avoress (1511 ADDIE ST STAEET ADDRESS §
cmy-st-2¢r - | SEBASTIAN FL 32958 CIy-ST-2P W
TIRE DT O pelete TIE (I Changs [ Addition 5
NAME CARTER, JAMES HAME
Streen aooRess | 1591 ADDIE ST STREET ADDRESS
crv-st-zr | SEBASTIAN FL 32958 4' CHY-ST-IP
THE [ Detete TME [OJchange  [J Addition
N .. S | 1.3 N e oo P ! R
STREET ADDREGS i - - I TSTREETADDAESS | - — — — - = T
CITY-S1-2P ' \ CITY-5T-21P ) ;
TiTE 3 pelete | TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-21P !
TnE O petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-ST- 2P
nme 7 Delete me O Chenge [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
13. I hereby certify that the information supplied with this filing dopeTiR qualify for the exemplion stated in Section 119.07 3Xi), Floricta Statutes. | further certify that the information
Indicatec en this report or supplementglegport is true and aefurate Yind that my signature shall have the sama legal effact as if made under oalh; that | am an officer or director
of the corporation or the recaiver or infSted\empowered tofxecuts is repart as raguired by Chapler 807, Florida Staiuvtes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with - otfier like enfpowered.
&) . ’ ; 2 it *
SIGNATURE: ___ SIEOMNGlasstlaiaEn 3/’3) /02 ﬂ/ﬁ%‘?ﬁ? )2
SIGMATUHY AND TYPED OR PRINTED NANE OF SIGNING QFFICER DR DIRECTOR i Dl Caylime Prone #




