| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_ May 05, 2003 8:00 am

DOCUMENT # P97000042220 Secretary of State

1. Entity Name 05-05-2003 90155 013 ***150.00

- AV 280950

JILP.M. INC.
Principal Place of Business Mailing Address
6845 HALF MOON DR. P.O. BOX 19904
SARASOTA FL 34231 SARASOTA FL 34231
SAatne - SA v
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
65-076%29 Not Applicable
Zi t Zi Cou ’ iti
P Couniry P niry 5. Certificate of Status Desired O ?g.;esq(ﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MORGAN, PAMELAY

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

d nmy submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' :-8, THe above name
the obllgered.agent
_ T WA 4-9% 03

: SIGNATURE e~
- . Signature, typed or priryed name of registered agent and title if Bpl\cable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! ‘BEE IS $150.00 . o '
- After May 1, 2003 Fse will be $550.00 T e o oo "% [ 300 May e

Make Check Payable to Fiorida Department of State ’

10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE PVST O pelete TITLE [ change [ Addition | &
2

NAME MORGAN, PAMELA NAME e

streeT anDAESS | PO BOX 19904 STREET ADBRESS 3

CITY-$7-21P SARASOTA FL 34276 CITY-$1-21P 2
o

Tme [ pelee TIME [Jchange [ Addition o

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP ‘

TME = eS| o= e — -~ Oopeete -~ —f e - wrwrmeer- o P Changs (O] Addition | -

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

TITLE [ pelste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . N CITY-$T-2IP

12. | hereby cerlify 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 irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rega arjrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attac address. with all other like empowered, \f qu)

P
%WPQQJ@G\MQAW\M@\N L 28 02 [y -%)\‘7183

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




