. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084391 Apr 27,2000 8:00 am
1. Entity Name
JOHN PAUL ENTERPRISES, INC. g‘;{gﬁ% gigg?oge
Principal Place of Business Mailing Address
5040 WATERSIDE DR. 5040 WATERSIDE DR.
PORT RIGHEY FL 34668 PORT RIGHEY FL 34668-6215 C
E T v e 1 ISR RO
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_32 13545 Applied For
Not Applicable
Zp | i:c-aun:ry R 2 e ;;’TL enn |5 Ceriicato of Siaus Desirgd =[] 4—?3}3&31‘2@23.' =T
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registaced-Agepl—
I MNam
M ( Strget Address (P.C. Box Number is Not Acceptablg) \
5040 WATERSIDE DRIVE o7 Zs/AauN  DRade
PORT RICHEY FL 34668 )K orT R iciey
City t FL Zip5 %3de

Ed agent, or

8. The above named entity submits this statement for the purpese of changing its reg

SIGNATURE P @W(/d/ Mwl/ PMMM | y/ZO/Zoa o

Signature, typed or printad name of registered agent and iitle If applicabls. (NOTE: Registered Agent signatura raguired when reinstating) thTE 7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! S
Thie co gprequ_“ememgand o sat mydo In g Atter MAY 1. 2000 Fon wil!sbe $550.00 10. Election Campaign Financing $5.00 May Be
gre : ) . Trust Fund Contribution, L1 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ change (] Addition | _
NAME FRICCHIONE, PAUL NAME -
steeer Aporess | 8047 ISLAND DRIVE STREET ADDRESS -
CITY-ST-71P PORT RICHEY FL 34868 CITY-§T-2IP
T
THLE 0§ [ Delete TITLE [ Change [ Addition | ¢
NAME FERDINAND, JOHN HAME
sTreet ADDarss | 5040 WATERSIDE DR. STREET ADCAESS . .
CITY-ST-2P PORT RICHEY FL 34668 _ CITY-ST-21P _ ) L
e T T T e [ e e e G D ddon |
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-$T-ZIP CITY-§T-7F
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CHY-ST-ZIP
TTLE [ pelete TIME [ charge [ Addition
NAME HAME
STREET ADORESS STREET AZDRESS
CITY-8T-2IF CIFY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 [egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl! other like empowered.

SIGNATURE:  Pon o Fiieiheitri= o 4/2«3/2&40 127001 -9490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Dayume Phone #




