2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058380

1. Entity Name

J.P. WELLS CORPORATION
Principal Place of Business Mailing Address
P. 0. BOX 292232 P. O. BOX 292232

TEMPLE TERRACE FL 33617

TEMPLE TERRACE FL 33687-2232

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 017 ***158.75

L

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Applied For
59-3465690
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $875 Additional
Fee Required
== - 6. Name and Address of Current Registerad -Agent - oo + ¢ - 7:Name and Address of New Registered Agent --: ~-=*=- ~~— -
Name
WEU'Sv JON P Street Address (P.0O. Box Number is Not Acceptable) B
16122 15TH STREET NORTH
LUTZ FL 33548
City FL Zip Code

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

SIGNATURE

Signatura, ypad or pimed nama ot registered agem and tile if apphtable.

{HOTE: Regislered Agent signature required whan reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.UO May Be

Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD [ Delete TILE T Change ) Addition
NAME WELLS, JON P NAME
sTREET ADORESS | 16122 15TH ST. NORTH STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY- ST-21P
L T/5 O Delete TITLE O Change [ Addition
NAME LEVITT, BEVERLY W NAME
STREET ADDRESS | 28821 BENNINGTON DR STREET ADDAESS
CITY-ST-2P ZEPHYRHILLS FL 33544 CITY-ST-ZIP
TLE = - =) = - - - -— - [O.Delete.~ ~ TIME . . e o— - .. [ Cnange [ rddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIne [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | nerepy certify that the information supplied with this filing dg
indicated on this report or supplemental report is true and 3

of the corporation or the regeerep or trustee empowered (g
changed, or on an attac !

ith an address, yithyall £
SIGNATURE: LUt

amol quatify for the exemption siated in Section 119.07(3)(5), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

d

dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, g
SIGNATURE AND HPED wasn NAME OF $SIGNING $FFICER OR DIRECTOR

Date & Dayte Phone #

mge‘w{/ﬁ, W Lewtt T/ls {//f/aa




