FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P97000085513 Secretary of State
1. Entity Name 01-13-2003 90674 033 ***150.00
JPA HOLDINGS CORPORATION
Principal Place of Business Mailing Address . — v
509 WEST COLONIAL DRIVE 503 WEST COLONIAL DRIVE i i
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address H"“m ”I llm l"“ "m "m "HI "m ml' |”I| I”I‘ ”I" ““ ‘ll'
Suite, Apt. #, ete. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3470956 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIARAMITARO, ANTHONY T Street Address (P.O. Box Number is Nc.n Acceplabre)
509-WEST COLONIAL DRIVE S D L e e
ORLANDO FL 32804
City FL | Zip Code

8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | arn farmiiiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
AT, oot 0w
) Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [T Delete e (Jchange  {J Addition
NAME CIARAMITARO, ANTHONY T NAME
streg] aopaess | 8438 FIREFOX COVER STREET ADORESS
orv-gt-2¢ | ORLANDQ FL 32835 CITY-ST-2P
TTE * D L1 Delete TILE [NChange [ Adition
NAME? CIARAMITARO, PAUL A NAME
STREET ADCAESS | 2614 GILSOM CT smeetanoess | | @Ay @ F mﬂj nolin T2int BWd.
CITY-ST-2IP ORLANDO FL 32835 CITY-§T-2IP Ch_‘ FMOW‘I- FL 3,’ F\1
TIME D ™ Delete TITLE [Xehange [ Addition
NAME CIARAMITARO, JOSEPH J NAME
STREET ADDRESS | 2008 LANGLEY PARK CIRCLE smeersooness | YH3IE Fire fo ¥ CoveE
crv-sT-z0 | ORLANDO FL 32835 CITY-ST-2IP O \’\H—nd O, CL 21935
TITLE (1 Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS . |- v o o e v _
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " A sTreeT anoRess
CITY-5T-2P CITY-ST-2IP
TITLE O pelete THLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP " CITY-$T-21P

g not qualify for the exemplion gietted in Secffon 119.07(3)(i), Florida Statutes. | further certify that the information
b and accurameand that my signature shll have the same legal effect as if made under oath; that | am an officer or director
pred to execute this port as required by/Chapter 604, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5_S Yo7-578~ 35T

il A0 S iy £
URZ =RECCIRED

{G/NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC¥OR V4 Daie Daytime Phons #

12. | hereby certify that the jrforiatigh sfipplied w
indicated on this repgef or up Emghtal reph
of the corpeoration gr'the pcs 2
changed, orona at

SIGNATURE;

b2t AV R

ny

CR2E034 (10/02)




