2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@8000006837 Jan 22, 2000 8:00 am
1. Entity Name S t f St t
J&P TECHNOLOGIES INC. ecretary ol state
01-22-2000 90025 029 ***150.00
Principal Place of Business Mailing Address
9838 OLD BAYMEADOWS RD #326 9838 OLD BAYMEADOWS RD #326
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568104
QUVLLL L
e e By AN
PGB 326 Mmp 326
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9838 o Larmrnrows AD.[9838 OLd LAYrmerdowsRY.
City & Stale City & State F 4. FEI Number 58'236776? Applied For
JACHSoNVIELE ~L. TACKSONVILLE &~ Not Applicable
Zip "Country Zip Country » . $8.75 additional
32 25 P 22258 6 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Mumber is Nat Accentable)
4521 PGA BOULEVARD #211 -
___ PAWMBEACHGARDENSFL33I8. . e e e
' City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, lyped or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 locti N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .iiz: Ig:niag ;E:lr?gugg:ncmg e f‘?égﬂohgiife
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE 1] [ oelete TITLE m c Q vIN, PATQ: ck (=, B¢ Change [ Addition
HAME MCQUINN, PATRICK G NAME mB 326
sTReeT appRESS | 11020 HUEBNER QAKS, APT. 2116 STREET ADRESS .503 & ce4l BAYMEADBOLS 2d.
crv-st-zP | SAN ANTONIQ TX 78230 eiry-St-2IP TACKSONVILLE FL 32286
TILE O pelete TTLE ' O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7iP
TITLE [ celetz TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS . e e L
CITY-ST-ZiP CITY-ST-21P
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME R . NAME
STREET ADORESS N . STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2P
TMLE '-\“ oo T [ Delete TITLE , ( [ Change [ Addition
" NAME v NAME
STREET ADDAESS E STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13,1 heréby cerlify that the information supptied with this filing does not qualify for the exempition stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the 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 or director
of the corparation or the recgwer or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 13 or Block 12

changed, or on an attach with an address, with all other like empowered.
ad YT PO NS R ST AT A T
SIGNATURE: B%‘u\i IV ﬂ?glp 'T‘IZJ):\C{K‘-JUML@UJN/V |/,3/00 BEE-T12- fi1z s

SIGNATURE AND TYPEQR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytirna Phone #

CR2E034 (9/99)



