2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021887 ecretary of State

JPA DIVERSIFIED, INC. 04-26-2000 90197 013 ***150.00
Principal Flace of Business Mailing Address
- NW 20 MANOR %017 NW 20 MANOR
“ha SPRINGS FL 33071 CORAL SPRINGS FL 330716138
i T TS e RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650840261 Not Appicable

Zip Couniry Zp Cot'.miry 5. Certificate of Status Desireg O fg'g?q u»?rc:;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - —_— Name —_ —_— - I
VITOULLS, EDWARD Street Address (P.0. Box Number is Not Acceptable)
726 NW 84 LANE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ¢f registarad agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
8. This corporation is eligible ta satisfy its Intangible . FILE NOWT!! FEE IS $150.00 10. Slaction C ion Fi )
Tax filing requirement and slects 10 ¢o so. After MAY 1, 2000 Fea will be $550.00 - Clection Lampaign Hinancing O $5.00 May Be
" Trust Fund Contribution. Added o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO QFF)CERS AND DIRECTORS IN 11
TITLE P [ Delete TILE : O Change [ Acdition
NAE CODELLA, PETER J SR. NAME
STREET ADDRESS | 9047 NORTHWEST 20 MANOR STREET ADDRESS
eimy-ST-2P CORAL SPRINGS FL 33071 rmy-St-27
TITLE VPF {1 Delete TITLE {1 Crange [ Additien
NAME CODELLA, JUDY L NAME
STREET ADDRESS | 9017 NORTHWEST 20 MANOR STREET ADDRESS
Orv-ST2F | CORAL SPRINGS FL 33071 CITY-81-2P
Tne VPS O oelete TMLE O Change [ Addition
NaME CODELLA, PETER J JR. NAME ;
STREET ADDRESS | 9017 NORTHWEST 20 MANOR STREET ADDRESS
orvsT2e | CORAL SPRINGS FL 33071 ov-57-22
TLE ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O belete TITLE [ Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LITY -ST-2IP CITY-ST-7IP

13. | hereby certify 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 repart 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 corporation or the receivag or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an afttachmey

th an addresg, wit%er like empowered.
SIGNATURE: *yjz%ﬁhg\» oAy, B Yaolvo_ Py ~753-7374

SIGNATURE AKD Fﬁtn OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Date Daytima Phons #

Apr 26, 2000 8:00 am

CR2E034 (9/99)



