FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEmL\AENT # P95000026408 05-01-2003 90344 033 ***158.75
JPC VENTURES, INC.
Principal Place of Business Mailing Address
% JUPITER LAW CENTER % JUPITER LAW GENTER
6390 INDIANTOWN ROAD. SUITE 30 6390 INDIANTOWN ROAD. SUITE 30
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, efc. Suite, Apt. # etc. [0 CHECK HERE (F MAKING GHANGES
City & State City & State 4, FE) Number Applied For
65.05?3019 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ?ese -H(esq::?:ém”al
6. Name and'Address of Current Registered Agent- =~ — —~ - T 7. Name and Address of New Registered Agent - — -
Name
GUMSON, RICHARD P ES'O' Street Address (PO, Box Number is Not Acceptable)

JUPITER LAW CENTER '
6390 INDIANTOWN ROAD, SUITE 30
JUP'TEH FL 33458 City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. |-am familiar with, and accepl
the obligations of regislered agent.

~
SIGNATURE |
" Signature, Iyped or printad nama of registerad agenl and title if epplicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) o
"Aﬂer May 1 2003 Fee wi!l?)e $550.00 9. Election Campaign Financing $5_00 May Be
¥ Trust Fund Contribution. (M Added to Fees
Make Chec Payatﬂe 1o Florida Department of State
10. e OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me M DCS O Delee TITLE O Change [ Addition
NAME MILLER, ERICD NAME
sTreeT anoress | 281 ULS. HWY 1 STREET ADDRESS
arv-st-ze | TEQUESTA FL ¢ITY-ST-2P
TILE pP O palete TITLE H w G{ Py DY Mange ] Addition
wiE WOODSRGINGY N fre.
STREET ADDRESS | 281 U.W, HWY 1 STREET ADDRESS ) 8” 06 'S A wd‘l
omv-s1-2¢ | TEQUESTA FL or-ste |7 EAILE. ;é 3 BFET
TITLE e e . - — Ooete l me .. . . . 3 Change ] Acdtion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ nelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ChY-ST-2ip
THLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ I CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemental 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 corporation or the receiver or tistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Blogk 11 if
chahged, or on an attachment wi ddress, with all other like empowered.

TTURE REQUIRED fgpml% Sol-S7SHoD

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

AV 20BLLVD.

CR2E034 {10/02)



