2000 UNIFORM BUSINESS REPORT (UBR)

wrear 1wk

DOCUMENT # P96000014391 Mar 31. 2000 8:00
1. Entity Name ar 9 . am
JPC EQUITY CORP. Secretary of State
03-31-2000 90056 010 ***150.00
Principal Piace of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 100E SUITE 100E
BOCA RATON FI, 33431 80CGA RATON FL 33431-7335
us us
= s s DA A A ECTRITEN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%6&]15 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired O $875 Additional
: Fee Required
__ 6._Name and Address of Current Registered Agent . _ . —___7..Name and Address of New. Registered Agent__ . ____ | .
' Name
GREENFIELD, WILLIAM R Strest Address (P.C. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 100E
BOCA RATON FL 33431 = E [7woe

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

SIGNATURE
Signature, typad or printed name of registered agsnt and ttle if applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
et o sa %% | por MAY 1,000 Fog il baSas0p | 10 ESCInCarpag Francng - $5.00 ey e
g re - ’ N Trust Fund Contribution. | Added to Fees
{See critena on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME GREENFIELD, WILLIAM R NAME
stReeT Doress | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CTY-ST-2IP
TITLE O Delete TILE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-ST-2IP CITY-5T-2P

13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or trustee smpowered to 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 an addr, with ali other li

SIGNATURE: el %44% 74 %Afﬁ” (SeD3 €L b2

S \TURE AUDfYPED OR PH%I’J NAME OF SIGNING OFFICER OR Di OR Date Daytime Phone #
" LY

o

CR2E034 (9/99)

iy }
— ey O 1 reer 1774



