2000 UNIFORM _BUSINESS'REPORT (UBR) FILED

DOCUMENT # P97000006555 : May 08, 2000 8:00 am

1. Entity Name
JP.'S YARD WORKS, INC. Secretary of State

. 05-08-2000 90218 043 ***150.00
Principal Place of Business Mailing Address
-+ GROSBEAK LANE PO BOX 2314
- FL 34114 MARCO {SLAND FL 34146-2314
us
~ Suite, Apt. #, etc. Site, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEINUMbET  pepn Applied For
59-3425450 ot Aopieatis |
zi Count zi it
® ountry ® Country 5. Certificate of Status Desired | $8'75 Addmonal
Sl e e Fee Required
‘6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. . Name
ARNOLD; JOHN P m_ L Sireet Address (P.O. Box Number is Nat Acceptable)
221 GROSBEAK LN.: '~~~ 7o
NAPLES FL 34114 -
City FL Zip Code
2. 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
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan remstating) DATE
. . . . . . . "'”77 ) = T = - e e
9. Ih\s{.?orporan.on is el:glbi: tr:) Silllffy{;ts Intangible Fli.iEN:‘IOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O  ° Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
ii. ~ OFFICERS AND DIRECTORS ' f12  AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk PD [ Delete TITLE [ Change [ Acdition g
. ARNOLD, JOHN P Il NAME %
s | PO, BOX 2314 STREET ADDRESS o
- MARCO'ISLAND FL 34146 , | omrsrze 5
mee v eEESD s O pelste TILE ] Change (] Addition | O
BERRY, MELISSA NAME
R PO BOX 2314 N/A STREET ADDRESS
o SY—Z?F MBBCQ@M_NDFL 34146 l CITY-81-2IP
[ Delete TTE O Change [ Addition
- NAME
STREET ADDRESS
) - CITY-ST-2IP
Lk 7 Detete TITLE [ Change  [] Addition
NAME
T ~ STREET ADDRESS - 7
CITY-§T-2IP T
e [ Detete I TITLE [ TTorwT ‘ Chisfiga ™ "[2] Addition
_ NAME
} STREET ADDRESS
. - WL e s, [ CY-ST-2P
e FEE S Delete TILE [J Change [ Addition
- NAME
STREET ADDRESS
: S . CITY-ST-2IP
i3. | hereby ce'rtif\'/ that the information supplied with this filing does- -r_u:-l duélify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |-
changed, or on an attachment with an address~®ih all ather like empowered. W/
s e Boy A =y
SIGNATURE: DA, - , ;{//.-s;m f/i& T e 0 S25-G U
SIGNATHRE AND TYPED OH PRI f)F SIGNING OFRICEH OR DIRECTOR / /9 / Date i Daytime Phone #
[ 7 // - o



