2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001973 Apr 21, 2000 8:00 am

1. Entity Name

JPS OF ZA, INC. ecretary of State

e . 04-21-2000 90092 017 ***150.00

Principa'.fléé\e df-Bu_siness ' Mailing Address
2740 U.S. HWY. 27 NORTH 2740 U.S. HWY. 27 NORTH
SEBRING FL 33872 SEBRING FL 33870-1623 e e v e o

Suite, Apt. #, etc. Suite, Apt. #, etc, . ‘ ' DG NOT WRITE IN TH!S SPACE

City & Slate City & State 4. FE} Number Applied For

65.0549098 Not Applicable
b Country Zp Country 5. Certificate of Status Desired | $875 Additional

Fea Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

" han cocke, BRAD

SMITH, JERRIE L ol y
2740 U.S. HWY. 27 NORTH Sreet A0S PP R
SEBRING FL 33872 ;

- N SPhrs MG FL | 53870

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,

SIGNATURE E/M‘ "Z [ A—— (/ /4! 0

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatie required when reinstating) [ * DATE

"9, This corporation is eligiole {6 satisty its INangiBia —FILE NOWH FERYS $T50:00 == e T SR SIS R
- ) . 10. Efection Campaign Financin "
Tax filing requirement and elects to do sc. After MAY 1, 2000 lfee will be $550.00 Trust Fund C ol:\\r'\gbut'\on. d O :Asdsd 330“2?; : °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Fnegeze TLE D / ‘g.nnange 7] Addition
NAME SMITH, JERRIE L NAME /‘/AA/ oL/ B«ﬂ'o
sTReeT ADCRESS | 2740 U.S. HWY. 27 NORTH ' STREET AUDRESS 27% VS 27
oresize | SEBRING FL 33872 mesie | Sebrivg L. 338 70—
TITLE ‘ \::‘ . O pelete TILE [ change [T Addition
HAME e ‘_\" NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-71P
TITLE O Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-21P
WE_ 7 Delete TITLE [Jchange [ Addition
—_
NAME - — feMAME—_ | ‘,
STREET ADDRESS STREET ADDRESS T O -
CITY-ST-2IP " CITY-8T-2IP
TE O celete TTLE _ [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-21P
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-71P

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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

changad, ¢or on an attachment wilh an address, with all othgr like empowered. /
SIGNATURE: L S s f/ //7/ Do 563 302 2272

Sy = e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ frate Daytime Phane #

-

e

Tk

CR2E034 (9/99)

N



