FILED
Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-24-2003 90278 004 ***150.00
DOCUMENT # P92000005492 "
1. Entity Name
JOPA ENTERPRISES, INC.
Principal Place of Business Mailing Address
12951 METRO PKWY P.0. 80X 7212
STE #7 FT. MYERS, FL 33911  U§
FT. MYERS, FL 33912 us 11013944
E PR o B RN AR AR A IlIlIIIIIII!IIIIIl
Sulle. Apt. 8. et Suite. Aol &, etc [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale A. FE) Number Applied For
: X YNot Applicabie
Zip Country Zp Country $8.75 Additional !
. [ o e 5_,9'3.m"caleof?_t? Ee_sfd — E Fea Required _. __[
8. Name and Addrnn of Current Rogimrud Agent 7. Name and Addregs of New Rtglmmd Agent
Name
LUNDQUIST, VERNON
12951 METRO PKWY Sireet Agaress (P.0. Box Number |3 Not Acceptabte)
METROPOLIS CENTER STE #7
FT. MYERS, FL 33912
City FL I Zip Code
8. Thae above named antity submits this statement for the purpose of ghangling Its registare d office of registered agent, or both, In the State of Fiorida, | am famliliar with, and accept
the ocligations of reglslered agent,
NOTE: Rays@rad ApniSunIluk kusedd when Kimsislng] DBATE
9. Elaction Campalgn Financing $5.00 mMay Be
Trust Fund Contribution. [} Addedto Feos
10, . ) T " OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
me DP - ] Delee e [JCharge [ Additior: g
HAME TV GOODING, BRENBAJ NAME g
SIEETADDRESS | 10266 GANDY BLVD #1316 STREET ADDRESS §
Citv-51-2p ST. PETERSBURG, FL 33702 - Cmy-ST-21P a
TME . D 3 7 Delere me ClCange [ Adiitien g
WAME - |CRITTENDEN, PATIK NAME
STREEY abbRESs | 3010 BRITTANY LN . STREET ADDRESS
cv-s1-2p TEXARKANA, TX 76503 ctv-$Y-21p
Mk D L [ Deleie TLE O Change [ Additon
WANE LUNDQUIST, VERNON .. - - e e el MAE L | - e e s -_—
STREETADDRESS | 12961 METRO PKWY 37 SIRIE ADDRESS
ev.st-2é |FT. MYERS, FL 33912 Cy-sT-21P ]
1TE O Dekee TLE O crange [ addition
HAME NAKE
STREET ADDRESS SYREET ADDRESS
Cirv-st-2p cAY-S1-21P
1MLE . [ Delete e [0 Change  [_1 Addilian
HAME NAME
STREEY ADIFESS T T T ) STAEET ADDRESS ) ) )
CIvY-S1.2p ohy-sT-2P
MLE - e - Hoekee - f e - e : : [d Change  [] Addition
UANE NAME
SIREET ADDRESS STREEY ADDRESS .
cy-§1-20 ) cv.81-1p

12. | hereby certify that the information supplied with this fillng does not guallfy for the exemption stated in Saclion 11900$;'3}(i), Florida Statutes. | further canlify that the tnformatlon
indicalec on hi$ rgport or supplemental report Is true and accurate and that my signature shall have 1he same legal effect as If made under oath; that | am an officer or direcior
repon as regulred by Chapier 607, Flortda Stalutes; and thal my name appsars In Block 10 or Block 111

S2-03 DIRELTIR

Oaytima Fisna ¥

of the corparatlon or the recelver or rusiee & fed 10 axecute
Ghanged, or on an aftachment wi Pwith all other ke

SIGNATURE:

R PRINTED NARIE OF BIGNIHG OFFICER OR DIRECTOR




