co ATIO
UNIFORM BUSINESS REFORT (UBR)  Apr 16,2003 8:00 am

FILED
:

ecretary of State
DOCUMENT #  P0Q1000092979
1. Entity Name 04-16-2003 90247 028 ***150.00
JP DELIVERY UNLIMITED, INC.
Principal Place of Business Mailing Address
18 AMBERJACK ROAD 18 AMBERJACK ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address H“““HN I“I‘ tml “m m” ||||l ||"| ll”| “mll“l Iml ||” ‘m
Suite, Apt, #, etc. Suite, Apt. # ete. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3754523 Not Applicable
Zip Country Zp |- Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reqmred
6. Name and Address of Current Registered Agen? ) ) ~ 7. Name and Address of New Registered Agent—~ —~-
e 1‘_:. Name
GRACIA, JAVIER : Street Address (P.O, Box Number is Not Acceptable)
18 AMBERJACK ROAD
" PONTE VEDRA BEACH FL 32082
City FL Zip Code

" '8. The abeve named entity submits this Statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
"~ the cbligations of registered agent.

SIGNATURE —
Signalure, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agani signaturs raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. ° ] fasdlggohg?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (1 Degete JMTLE [ change [ Addition _g
HAME GRACIA, JAVIER NAME ' =
STREET ADDRESS | 18 AMBERJACK ROAD STREET ADDRESS §
orv-s-2 | PONTE VEDRA BEACH FL 32082 GITY-S1-2P &
TITLE O Delete TITLE [JChange [ Addiition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
17172 I "0 Delste fme R o7 © [changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
THTLE T Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ oot TME i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P A CITY-ST-7IP

12. | hereby cerlify that the information si
indicated on this report or supplern
aof the corporation ar the receiver o frusted empowered to execute this eglort as required by Chapter 807, Florida Statutes; and 1t my name appears in Biock 10 or Block 14 i

changed, or on an attachment with n adfiress, with a!l other like empogéred. /
SIGNATURE: VB RECHIRE 5/ Z,

SIGMATURE AyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTDH Dala Daytime Phane ¥

plief with this filing does not qualiff Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. I.further certify that the information
tal report is true and accurate and Jhgt my signature shall have the same legal effect as if magde under oath; that | am an officer or director




