FILED
2003 FOR PROFIT CORPORATION ~ Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000087166 ecretary of State
- Entity Narme - 04-07-2003 90736 001 ***150.00
JPC CONSULTING INC.
Principal Piacé of Business Mailing Address
255 GAPSTAN DRIVE 255 CAPSTAN DRIVE
CAPE HAZE FL 33946 GAPE HAZE FL 33946
2. Princioal Place o Business 3. Vailng Address “Il”lll m Il”l ”l"llm Ill“ "m ml[ m” )l"”‘l‘”'”l Im |I||
Suite, Apt. #, stc. Sute, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
i “4 50 "13'3‘7 3( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Addiional
) Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e B T S oo e« 0 Naime e e ST R TS T e e s ==
COMBS, JOKNE. . . ;a5 Srocs Badkesa (P, BoxNamber o Not Acoepiab
255 CAPSTAN DRIVE .. trect ress (P.O. Box.Number is Not Acceptable)
CAPE HAZE FL 33046 - = -

Lo : City FL | 2 Cade

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!lt FEE IS $150.00
] ) an Ei .
Aer iy 1, 2003 Foe il be $350.00 S o $5.00 e
Make Check Payab[e to Fkirida -Department of State '
10. ’ OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TJods P, comgs - PRES, (7 Detete THLE ' (O Change  {] Addition
NAME ) NAME
STREET ADDRESS | 2 % CRP ST D RLVE STREET ADDRESS
CITY-5T-2P CHPE Wrzin P 337 CITY-ST-2IP
TITLE e W/%.‘S’e TITLE [] Change [ Addition
NAME YU TEH £, ComisS 82 NAME
STREETADORESS | 2 & 6= ﬂf’ ST D7 (77 STREET ADDRESS
CHY-ST-2P CRPE HALE . 337?.( CITY-ST- 2P
e —- S Bl gt e e - o m T e e 3 1] Change = (3 Adaition 1
NAME Zﬁf T4t /4 dam it - 82, NAME
STREET ADDHESS 25 el %9 ST, O ELE STREET ADDRESS
S | LApg Aok 2. BIFEL o3t 22
e
TITLE O petete TITLE [ Change [ Addition
NAME UE&'.—D ﬂ gt s "'WSJ NAME
STREET ADDRESS - ’(4 OSTIPw DI COE STREET ADDRESS -
oTY-ST-2IF .225”.; E Q2 E 2 g?@i[ CiTy-ST-21P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(|) 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 empowerec! to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: o WSENATIARE WAL L o3 Gl o J6b3

SIGNATURE ANDTYPED OR PRINTED NAM?’?{SIGNJNG OFFICER OR DIRECTOR te Daytima Phone 4




