2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003291 Jan 18, 2000 8:00 am
- ey ame Secretary of State

JPS & ASSOCIATES INTERNATIONAL, INC. 0118.2000 90182 049 ***150.00
Principal Place of Business Mailing Address
7829 LA SIERRA (T 7829 LA SIERRA CT
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32257-5263
us Us 900502
PR [ p IO RR AR
yge7 Trevi Drive | 4827 Tvevi Driye
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
ity & Stat ity & State . 4. FEI Number Applied For
ﬁl L U L.Lle { F-L' Jal. KSO M\}l l, I'e } FL— 59-32688846 Net Applicable
Zip Countr Zip Couritry N . 8.75 Additional
322 S 7 . _[Léﬂ 3225 7’_ 1. u S A .5' Certificate of Status Desired O I§ee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, SUSAN Susain_ing
' Streat Address {P.O. Box Number is Not A‘l‘!ceptable)
7629 LA SIERRA CT

JACKSONVILLE FL 32256 P 4887 Tvreui Drive

M Je e sonuille FL | 37757

Tl
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida.

»

senarre S USA N KNG e bz &m/ l/”}m

Signature, typed or printed name of registerad agant and ttla f applicabla (NP" Emggist'eredigem signature raquired whan nainslaﬂg)/ T oae?

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Agded to Fees
{See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P OJ Delete TITE P S cnange [ Adcition

NAE KING, JOHN C NaME TJoHn - KiING

sTReeT AbDRess | 7829 LA SIERRA CT STREET ADDRESS ‘f [~Y} 7 TQE\][ D QIUE.

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP [ 7

TLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

HILE [ Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-ZIP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE T Delete TTLE I change [ Adtition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2I1P CITY-ST-ZiP

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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o 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 afyaddr with all ather like empowered.

siGNATURE: _ SIGNEGs s CrlSssn {I]u[wo qoY-4u8-8926

SIGNATURE AIP TYPED OR PRINTED NAME OF SIGNING OFFICER ON RECTOR ‘ Date Daytime Fhone #

CR2EG34 (9/99)




