FILED 2
2003 FOR PROFIT CORPORATION :
]
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am ;
DOCUMENT # P95000024914 ' ecretary of State |
1. Eniity Narme 04-30-2003 90138 003 ***150.00
J.P. CAREY ENTEHPRISES. INC.
Principal Place of Business Maiting Address .
3343 PEACHTREE ROAD 3343 PEACHTREE RD I S e
T SUITETS00 SUITE 500
ATLANTA GA 30326 ATLANTA GA 30326
s Us
2. Principal Place of Business 3. Mailing Address
Covwct-ca, Sbhown
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3310295 Not Applicable
a0 Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ MICH‘AEL w CPA Street Address {P.O. Box Number is Not Acceptable)
5209 SEA CHASE DRIVE
UNIT #2
AMELIA ISLAND FL 32034 City FL | Z Code
8. The.above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'dm familiar with, and accept
the bhligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla, (NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
After May 1,2003 Fee will be 55000 e Fond G fomnea 1y 55,00 My e
Make Check Payable to Florida Department of State ; -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE D ] Delete TITLE I change [ Addition g_
NAME CANOUSE, JOSEPH C NAME =]
streer a00RESS [ 199 14TH STREET, N.E. STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2IP g
o
TILE S ‘ [ pelete TITLE ‘O changs [ Addition S
NN AUFFANT, JOSE A NAbE
STREET ADDRESS | 1071 AMSTERDAM AVENUE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30306 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . jomyestze e o L o _
TITLE [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7\ CITY-ST-2IP

12. | hereby certify that the inforfnation\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

ppiemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the regeiver orjtrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment withgan address, with all other like empowered.

SIGNATURE:

=UUIRED

JBSeplq . Canvouse.

H-2%-03 404 §i6 5339

;fGNATyE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawtima Phane #




