2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001201

1. Entity Name

JUPITER ISLAND CORPORATION

Principal Place of Business

8000 HWY AlA
VERO BCH FL 329634216
us

Mailing Address

BO0D HWY AlA
VERD BCH FL 32963
us

2. Principal Place of Business

7777 N, AlA

3. Mailing Address
7777 N. AlA

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90018 025 ***150.00

ouuUvs L t’b

HHHMHWM

| AN

{1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI§ SFAGE
City & State Cily & State 4. FEI Number | |Appiied For
Vero Beach, Florida Vero Reach, Florida 65-0457783 | wotzm o
Zip Country Zi Country . . 8.75 Additional
32963-4216 USA 359 63-4216 USA 5. Certificate of Status Desired [} gee Required
8 Nama and Address of Curram Heglstered Agent 7. Name and Address of New Regisiered Agent
B e —— . - Namg™""" " =~ =TT UT-T T

PHILIPPE, JACK

Philippe Jeck, Esauire

Street Address (P.0. Box Number is Not Acceptable)
Jeck, Harris & Jones, LLF

FL

C/0 JACK, HARRIS, JONES LLP . clo

1061 E. INDIANTOWN RD, STE 400 ' , R

JUPITER FL 33477 - 1061 E. Indiantown Road, Suite 400
Jupiter

! I f Code

Signature, 1yped or printed name of registered agent and title if applicabia.

8. The above namedW purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /4%4
- DAT

(NOTE: nglslarea Agent signature required when renstating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requitement and elects 1o do so.

{See criteria on back) O

L)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD . . [ Delete TITLE PTSD KXchange [ Addition

NAME SIMPSON, MASON ‘ NAME Simpson, R. Mason

STREET ADDRESS | 26 SADDLEBACK ROAD STREETADDRESS | 1736 Ocean Drive

oy-s-22 | TEQUESTA FL 33469 UN-ST-ZP |Vero Beach, Florida 32963 _

TITLE [ Detate TITLE () Change {7 Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R CITY-ST-2IP

TITLE 3 celete TITLE O Change [ Addition
CNAME  cnm e el amem —_— - e [ e T R e e

SIREET ADDRESS SYREET ADDRESS

CITY-57-2IP CITY-8T-21IP

TILE 3 Delete TILE O Change [ Addition

NAME MNAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP LITY-8T-ZIP

TILE [T Delets TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY - 5T-2IF R CITY-8T-2IP

13. | 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 sffect as if made under oath; that |
of the corporation ar the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears
ess, with all other like empowered.

changed, or on an altach%nwﬂh an
SIGNATURE:

1/10/00

am an officer or director
n Block 11 or Block 12 if

(561) 231-3131

. 4 r
s:cﬂ.?tﬁe AND TP#ED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR

£ Date Eraylwrne Phona #

I



