2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # P010000939 ;

1. Ently Narne Secretary of State
JPM MANAGEMENT, INC. 03-25-2002 90030 009 ***150.00
Aldton AMERICBN UNITED Emdiders

Principal Piace of Business Mailing Address _
+96:-woop-onook-6rREET 10lo [ neor SPuinasse-woee-sreew-sweer 220 - TAKPSNAPE) . __

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

I S RN A L

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3746437 Not Applicable
z Zip Country Zip Country 8. Certificate of Status Desired dJ ?ess.;gmﬁ:i:ci’tional
~ 6. Name and Address of Current Reglistered Agent “7. Name and Address of New Reglstered Agent
Name
! / Street Agdrdss (P.O, Box Number | Not Acceptable)
1982-WOOD-BROOK-STREET ZLEE Uhoo 2
TARPON SPRINGS FL 34689
P i e & FL [5%q

its registered office or rég&tered agent, or both, in the State of Florida.

8. The above named enji#f su &} lhls statemﬁ gy
SIGNATURE

148

Signatura, IW prmted name of registersd agent and title if applicablg. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tan 1iiingrequirementgand eleots toydo iy 9 After May 1, 2002 Fes will be $550.00 10. EEectlon Campalgn Elnanmng $5.00 Mmay Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE D PAEsinEnT O] Detete e Vice VResioenT O] Change (R Addition
HAME MELTON, JOHN P HAME Sean Chatles NM_L
steer aooress (1962 WOOD BROOK STREET seersooness [0 B8 Wrodridge, Rd.
cry-sT-z¢ [TARPON SPRINGS FL 34689 CITY-ST-2IP IonGwonn., F 27237 q
TITLE [ pelete TITLE Secretoy IT;euruM [ Change DA Addition
NAME NAME Dean D Crolo
STREET ADDRESS SIREETADDRESS | 2142 G F aler
CIvY-57-21P CITY-ST-ZiP Mot .d FLILESH
TITLE - T 7 T T e | ) R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADORESS | - . - Co e ' STREET ADDRESS
grv-stze | 0 Tt £ITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZP

ing does not qualify for the exepap

13. | hereby certify that the information supplied with
true And accurate and that my 5|g 4

indicated an this report or supplermnental report
of the corporation or the receiver ar truste
changed, or on an attachment with an a

~
Zy i

PN \ 4

SIGNATURE: ___ &n&)

ion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
e by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/d/éL 900-215-F/2

SIGNATURE ANuWH PRINTE AME OF SIGNING OFFICER OR'OIh Date

Daytime Phane #

CR2E034 (9/01)



