FILED
2003 FOR PROFIT CORPORATION ~ Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000069934 iiffofiﬁ%i gf*gfoaoge

1. Entity Name

JAPA HOLDINGS, INC.

Principal Place of Business Mailing Address

201 EAST DAVIS BLVD. 201 EAST DAVIS BLVD.

TAMPA FL 33608 TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address ' H““m mll‘ll"l“ I|I|| |Im Ilm ""I |l"l lllll m" “”. |l|l ’m
Suite, Apt. #, eic. Suite, Ant. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Or 7356 TR Not Applicable
Zi ount Zi ountr N it
( R © " P Country 5. Certificate of Status Desired a 38'75 Acldltlonal
| e . . o ) Fee Required
6. Name and Address of Cuf"e"l Heg|Sler9d Agent 7. Name and Address of New Registered Agent = ™~ ™
Name

LIVINGTON, CLIFTON A
201 EAST DAVIS BLVD.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL 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. | am famlliar with, and accept
the cbligaticns of registerad agént.

SIGNATURE : ;
- ) Signature, lyped or printad nanfié of registered agent and ttle it applicacie. (NOTE: Registered Agent signalure required when reinstating) DATE
| FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. . After May 1, 2003 Fee Wi“- be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florld‘q Depariment of State
10. - QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D i 1 Delate TOLE [ change [ Addition
HAME FUNDANISH, PALL NAME
sTReeT aporiss | 519 MULBERRY DRIVE STREET ADDRESS
orv-st.ze |WALNUTPORT PA 18088 CTY-ST-7IP
LE D [ Datete TILE [ Change  [J Addition
NAME VENABLE, JAY NAME
stheer a00REss (132 18T STREET EAST BLDG. 10 APT 101 STREET ADDRESS
arv-st-2p | TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE T ST T D oslete ™ LTI R . " T '[OcChange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE . [ Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name ‘appears in Block 10 or Block 11 if

changed. or cn an attachment wit| address, with all other like empowered.
SIGNATURE:'% &,Jﬁ’r“' ESTNRE s ¥ )%s 277 M6 TER S

SIGNATURE ANDWFEd OR PRINTED NAME DF SIGNING QFFICER OR DIRECTGR Date Daytirne Phane #

S

AY PSSR0

CR2E034 (10/02)



