2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001973

1. Entity Name

JPS OF ZIA, INC.

Secretary

Principal Place of Business

2740 U.S. HWY. 27 NORTH
SEBRING FL 3873~

Maliling Address

SEBRING Fl 83822~

2740 U.S. HWY. 27 NORTH

2. Principal Place of Business 3. Mailing Address
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'
\

— [TV IO

Sulte, Apt. #, etc. Suite, Apt. #, elc.

, DO NQOT WRITE IN THI
ST e T

FILED
May 01, 2001 8:00 am

of State

05-01-2001 90029 008 ***150.00

i

CE ot

$PAC

City & State City & State 4. FEI Number  §R-(0549008 Applied For
' ‘ : : c Not Applicable
Country Country | 0 $8.75 Additional

73370 32370

5! Certificate of Status Désiredj

Fee Required '

6. Name and Address of Current Registered Agent

SMITH, JERRIE L
2740 U.S. HWY. 27 NORTH
SEBRING FL 33872 '

e B cock, BRAD.

7. Name and Address of New Regisiered Agent

Str:j ef@fﬁm.o&;ﬁhniiy’m Acéﬁue) | ‘

F

BT

L[733970_

SIGNATURE %(ﬂfﬂ l’} 0 l\( fol IL

8. The above named entity submits this staternent for the purpose of changing its registered office or regis:ered agemror both, in the State of Florida.

Brp . ok

Signalure, typed or printed name of registared agent and title if applicable

{NOTE: Registered Agant signalure requirad when reinstating}

i/éﬁ/' |

9. This corporation js eligible to satisfy its Intangible

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

“~T0Elactian Campaign Financing $5.00 MayBe |
Trust Fund Contributicn, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 |
" - [=)

TTLE D HDeie{g THTLE D /L R [ Change mddmon 8

NAME SMITH, JERRIE L _ avE Han o Ci&, 5;/ Ao X s

STREET ADDRESS | 2740 U.S. HWY. 27 NORTH STREETADDRESS | X7 Y& U; 27 /' 3

onv-stz¢ | SEBRING FL 33872 avsize | SEP pIn/§ FL j_? ¥ 7 o @

e O Deiete e ‘ ' , O Change | [ Addition | &

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

THLE O pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE O Delete e O change [ Addiion
LNAME - —— — . NAME - - - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P | . .

TITLE [ Delete TITLE ‘[ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ] _ .

TITLE - O pelete TITLE O Change , [ Addition

NAME NAME - . o

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-§T-2IP

S /Bko;o }/ﬁ,‘/ Co /e

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on'this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered fo execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

all have the same i
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&aﬂ.#an woA—

119.07(3)(i), Florida Statutes. | further certify thal the information
legal effect as if made under oath; that 1 am an officer or'director

g(g 35 zzj?:L

GNATURE:

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yulor

Daytime Phona #




