2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000087054 Secreta ry of State
1. Entity Name 05-05-2003 90208 035 ***150.00
JATROPA, INC.
Principal Place of Business Mailing Address -
1540 BAY POINT DRIVE 1540 BAY POINT DRIVE o N
SARASOTA FL 24236 SARASOTA FL 34236 _
2. Principal Place of Business 3. Mailing Address “||||||| m II||| I[l” ||||| |I'||II|” ||]|‘ ‘lﬂl ’l”l IIm |m| |l|‘ .III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
S1—-043108 ) Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDR’CKSON’ ROBERT W Il Street Address {P.O. Box Mumber is Mot Acceptable)
1206 MANATEE AVENUE WEST
BRADENTON FL 34205
City Zip Code
, FL

B. The above named enhly subrnitg lhls staterment forﬁpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
t

the obligation
/YOI

SIGNATURE - }
Signaturs, typed or printed namse of ragisterdAagent and lills if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.0U
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ‘Pvesl de,\\,“t' [ Delete TITLE l:l Change [ Addition
NAME NAME
v‘\‘\o\\u ? ‘ \mo
STREET ADDRESS | | 5 L{{) STREET ADDRESS
CITY-ST-2IP < avoso L"’”ﬁ ‘-hQ"‘a (.a CITY-ST-2IP
TITLE K. ‘JC--D\'ﬁ St AC “:t O Delate TILE O change  [J Addition
NAME - NAME
W \.‘}. '
STREET ADDRESS CLV\G_, m d' ‘F STREET ADDRESS
CHTY-ST-2IP Svwa m CITY-ST-21P
TME o] e _Ooelete -— § TmE . e - . {0-Changs . ..[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-51-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with gl oth€Y like empowered.,

;%@CQQW.WLM&VLQ \G&&g 4-23-03 WYI-9\-04SS

SIGNATURE AND TYPED OR PRINTED NAM\O\SIGNING OFFICER OR DIRECTOR Cate Daytime Phanes #

SIGNATURE:

CRZE034 {10/02)



