2003 FOR PROFIT CORPORATION

FILED
Jul 03, 2003 8:00 am

= M il I Eeefe e Do ol TRt e e

UNIFORM BUSINESS REPORT (UBR)  °7 Secretary of State
ngNl;'mEA ENT# P02000064067 @ SGER 05-07-2003 90149 046 ***150.00
JGP COMPUTER SOLUTIONS INC. / B3
- . . | o4 o
Principal Place of Business Mailing Address )
micaemnesmowlsm 8680 CRESTRIDGE LOOP #1531 5"050&03
FORT MYERS FL 33812 FORT MYERS FL 33912
2. Principat Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. 4, efc. ] CHECK HERE IF MAKING CHANGES
Ciy&swle - - -~ __ | Cily&sale T4 7E) Numoer | TApledror, |
e iafutene SRR = T B e LIS - lﬁ‘d/(ﬂ‘j ™) ST RoApphioable “'hz
Zip Cqumry Zip Country 8. Cerlilicate of Status Desired O g‘giﬂ:gﬁ“m‘
6. Noms and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

“PLOOF, JARROD™ ™~ =™
6660 CRESTRIDGE LOOP #1531
FORT MYERS FL 33912

*

Streel Address (P.O. Box Mumber is Not Acceptadle)

City

T

8. Tha above namad entity submi
the obligations of ragistered

is siatemant for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. Y am tamiliar wilh, and accept -

AT

1o fiﬁ/log

SIGNATURE i
j«wwww.nmm. INOQTE: { Agont i raquirsd when rei g J DATE
7 ;
Now!it FEEAS $150.00 9. Election Campaign Financing $5.00 May Bs
May 1,2003 Fea will be $550.00 Trust Fund Contribution, Addod to Faes
Make Chéck Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 11 _
meE D O oetete e Ocnge [ Addition | &
HAME PLOOF, JARROD . RAME ) =)
smeeraooress | 6680 CRESTRIDGE LOOP #1531 STREET ADDRESS 3
omv-si-2¢ | FORT MYERS FL 33912 CATY-ST- 2P 2
TE O Dekee TE Ol Change L] Additon g
NAME NAME
STREET ADORESS STREET ADDRESS
CTEST-TP== " o i - = e e e, CITY-ST-2p__ - . . e
me O Detete TILE O change [ Adoition
NAME NAME
CemERAORESS | T o T TT T - ~TREET ADDRESS - B
CITY-S1-7P ciry-S1-2p
TILE 1 elete mE Ochange [ Addition
WM NAME
STREET ADDAESS STREET ADORESS
ci-s1-2p CiTY-ST-ZP
TILE ] petete 11113 (] Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-7P CITY-ST-2P
e 1 Delete TIRE Clcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T- 2P CITY-ST-2P

changed, of on an attachment with an address. with all cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certity thet the information supplied with this ﬁllng dees not qualily for the exemption stated in Section 119.0?&3)0). Florida Statutes, | further certify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chamter 607, Fi

WGNATURE ANG TYPED OR PRINTED NAME OF GIGNING OFFICER OF OIR

act as if made under oath: that | am an officer or director
orida Statules; and that my nama appears in Block 10 or Biock 11 if




