2003 FOR PROFIT CORPORATION ADr 30?1216513],)800 am

UNIFORM BUSINESS REPORT (UBR) reta of State
DOCUMENT #  P02000041022 eerelary of Stat

1. Entity Name
JP SURVEIU.ANCE FRANCHISING CORP,

Principal Place of Business Mailing Address : - A
4497 GOLDEN LAKE DRIVE 4497 GOLDEN LAKE DRIVE ) 1 ‘l U ‘ 3 D ‘ {
SARASOTA FL 34233 SARASOTA FL 34233 : ’
2. Principal Place of Business 3, Mailing Address H“Nm m ||“| “l" ||m m" m““"’ ml”‘l" “"I lml Hl”l"
Y Bes s foef] | Po Box (T 621
Suita. Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
SB-AA-}J% F C SM/& JaTh- L. @?—a "()_66& ? Mot Applicable
Z;p‘( A33 Cotjng\;*” 2'3ip‘~(2 Y, ~ovot COLT h.. 5. Certificate of Status Desied [ gg ggq Additlonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER' DAV]D A . Street Address {P.O. Box Number is Nat Acceptable)
C/0O POPER RUDNICK LLP
101 EAST KENNEDY:BLVD SUITE 2000
TAMPA FL 33802 City _ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ftle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
m F 0 ‘ IR
A!tF“;JlE N?\goo 3 FEE [.S" $b1 50553 00 9. Election Campaign Finanging $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE . [ Change [ Addition
NAME ELLISON, JAMES NAME

streeT ADDRESS | 4497 GOLDEN LAKE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34213 i CITY-57-2IP

TILE Delete TITLE [ Change (] Addition
HamE \}tQ‘( P A SiAeel™ - NAME

streer aooness | =SB Be L & \Wisad sBARSITS STREET AUCRESS

ChY-5T-21p HUYQ Y Gaviaw lawe Mgy | 7ya3a | orvsize

TIMLE [ pelete TITLE [0 change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P .

TITLE O pelste TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-ZiP

TILE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TMLE [ change ] Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

b
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my hame appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J@@N‘;U@u [ gy A== f25-02 94 27 1958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 1999990

4

_CR2E034 (10/02)



