FOR PROFIT CORPORATION
23 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000776a3

1. Entity Name

JPRCOA, INC.,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90428 034 ***150.00

DO NOT WRITE IN THIS SPACE

670666

3. Mailing Address

001 U TGty e N

2. Principal Place of Business

1001 U8 #CHuwy ol N,

Suite, Api. #, elc.

DO NOT WRITE IN THIS SPACE

Suite, Ast. # elc.

dod

oreatill

Couc{ié@r

5. Certificale of Status Desired

O

City & Slate ity & State 4. FEl Number Applied For
Jwpmeh e . | Sleme o B sghe e
) Zip i $8.75 additional

Fee Required

2307

7. Name and Address of Current Registered Agent

Name

N £ C,D D
DO NOT WR ITE S{?@ﬁﬁdress (PO, Box Numg\:i}s%)ichmgabm)

IN THIS SPACE bes CROIE PouT

“ZipCode .-

FL 210

“Bolon Bepci Cacdone

8. The: above named entity submils tiis statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE.

Signature, typad of printed name of eegisterad agent and Utie if applicablp.

INOTE: Ragisterod Agent signature fogred wion 1eInsTanng )

DATE

9. This corporation is eligible o satisfy its Intangible

January 1- May 1 Fee is $150.00

Tax filing requiremesnt and elecis 1o do
(See criteria on back)

S0.

O

. - After May.1, Fee is $550.00
Amended UBR Is $61.25

Trust Fund Contribution.

10. Etection Campaign Financing

$5.00 May Be
Added o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TIILE D T pS
L] e YimeeALy Lﬁ%‘;‘{_r IAD NAME a
streeT noiess | OS5 GROIE Po STREET ADDRESS o
CITY-ST- 2P m M(,h (Oa(dly\g, :{/ 55‘“,0 CITY- - 2P g
TIE THILE 'é"
HANE pn b‘»‘\& Gl}:lﬁé . NAME G
STREEF ADDRESS L_h)%@ WE FoinT AD STREET ADDRESS
onv-stap | Dploy F)Cﬁfj’\ GMWQ_‘—E’_ 2,5;{[_0_ o WEILESTME L | i S e AR B B s B @i 2 e i sl
nne TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
! oarvesize CIY-ST-21P DO NOT WRITE
C1 e e
O o IN THIS SPACE
* | sweer apoRess STREET ADDRESS
CITY-ST. 2P City-sT- 2P
i TITLE
PAME NAME p
STREET ADDRESS STREET ADDRESS i
CITY- ST-ZiP CAY-$T. 2P .
T THLE '
HAME HAME
STREET ADDRESS STRFET AUDRESS .
CIN-ST.21P cirv-ST. 2P - -

13. | hereby certify that the information

ol the corporation or Lhe receiver

attachment with an a(g;, with
SIGNATURE:

[ . supplied with this filing dees not quality for
indicated on this report or supplemental report is true an
or liustee empowsred t

all other like mered.

JOOA_

accurate and that nry signature shall have the same
0 execule this reporlas required by Chapter 607, Florida Staliies:

{3)i). Florida Statues. | further certity that the information
legal elfect as if made under oath; that | am an officer or director
and (hat my name appears in Block 11 or on an

25> Gl MEBYS

the exemption stated in Section 119.07

4

Kimeeav] Uik

SIGNATURE AND rvp}p-?u‘s(mrﬁen NAME OF SIGNING O

FFICER OR DIRECTOR

Diiter [iaytime: Phone ¢

\J




