e ——————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT+#:: P95000001973

1. Entity Name

JPS OF ZIA, INC.

Principal Place of Business Mail
2740 U.S. HWY, 27 NORTH

SEBRING FL 33870 SEB

2740 U.S. HWY. 27 NORTH

ing Address

RING FL 33870

A

FILED

May 15,2002 8:00 am

Secretary of State

05-15-2002 90149 044 ***150.00

L

AY  RACH /N ||

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0549098 . Applied For
Not Applicabte
Zi Count Zi Count iti
¢ & P oumry 5. Certificate of Stalus Desired a- $8'75 ﬁ.‘dd’t'(’"ai
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANCOCK, BRAD
2740 U.S. HWY. 27 NORTH
SEBRING FL 33870

Narne

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

]

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered bffic:g or registered agent, or

both, in the State of Florida. =

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent s gnature required when reinstating

) DATE .

9. This corporation is eligible 1o salisfy its intangibie

* Tax filing requirément and glects to ga 8o |
(See criteria on back) O

Make Check Payable to Depanrr?‘lent of State

FILE NOWIIl FEE IS $150.00
After May 1,2002 Fee will'b&"§550,00

}-.10._Election Campaign Financing __

..$5.00 MayBs -

Trusl__EL_lgg Contribution. Added to Fees

ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

13.

SIGNATURE: Bﬂa LK

indicated on this report or supplémental

changed, or on an attachment with an addrgss, with ail o

- report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as

11. OFFICERS AND DIRECTORS 12
TITLE D [ pelete TITLE [0 Change [ Addition
NAME HANCOCK, BRAD NAME
STREET ADDRESS | 2740 U.S. HWY. 27 NORTH STREET ADDRESS
emv-st-z¢ | SEBRING FL 33870 CITY-S7-21
TITLE [ Delste TITLE [J Change  [J Addition
NAME " NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZIP .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME B
= STREEY AbGRERS |~ T s e et AR [ e N
CITY-S7-21P CITY-ST-21p B =
TITLE 3 pelete THLE [F change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
¢ITY-ST-2IP CITY-5T-20 e
TLE. - O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
! hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Saction 1 19.07(3)(i), Florida Statutes. | further certlfy that the information

and that my signature shall have the same legal &

ther like empawered.

A”“B/MD //z:wc oc-lé,

required by Chapter 807, Florida Statutes; angl that my name appears n Block 11 or Block 12 if

ffect as if made under oath; that | am an officer or diractor

/)24 o2 §63-392 2272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

CR2E034 (9/01)




