FILED

2005 FORA::}gK:_TR%%%%‘?rRAT'ON Apr 15,2005 8:00 am

DOCUMENT # P03000077059 ecretary of State
1. Entity Name 04-15-2005 90087 008 ***150.00
JPCD, INC.
Principat Place of Business Mailing Address
1 PROGRESS PLAZA STE 800 1 PROGRESS PLAZA STE 800
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 .
e T [P ER NG ST AR
0;1..: rogre.S.S P / a2 0/1 € )gld’/d(‘c.ss )0 /AM
Suite, Apt, #, etc. Suite. Ap}, #, etc .
S&'I' - \%)’30 5{//_ ” / 1 35 04042005 Chg-P CR2E034 (10/03)
City & Stat City, & St 4. FE| Number Applied For
<t (,‘ll'cf_:» Au rq‘/ ~ £ 5% ¢7£c/.5 Adfg ﬁ:L 20-0087138 Not Applicable
Z.'gp 3oy Couny é‘ps 7o/ Coupfy” 5. Certificate of Status Desired [ fggesq Additonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
st MName

P AN Streel Addrass (P.O. Box Number is Not A ble)
NE PROGRE tragl rass (P.O. Box Number is Not Acceptable R
0 SS PLAZQ Sevite [¥3e

SHE-800
SAINT PETERSBURG, FL 33701
-l City FL lZipCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
Signature, typed or priniad name of registered agent and title if applicabls. (NQTE: Registerea Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O oetets g ¥ Crange (] Addition
NAME KUCERA, DEAN E NAME .
STREET ADDRESS | ONE PROGRESS PLAZA #-866- STREET ADDAESS Sees ]f’— (V2?2
CITY-SE-2IP SAINT PETERSBURG, FL 33701 CiFY-ST-2IP
TITLE 1 velete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-57-2IP
TILE 1 Deiete e [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Crry-ST-2p CiTy-S1-2°
TME [ Dekete THTLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S7-2P
TLE 3 Detate TITLE O change ] Additian
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S51-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certdy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or yuslae empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytima Phona #

changed, or on ai hment with an address, with alt o}her like empowered.
SIGNATUREmamF Ditcons, 6//4// Zvar



