2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028171

1. Entity Name

JPR DEVELOPMENT CO.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90470 037 ***150.00

Mailing Address
£.0. BOX 1797

Principal Place of Business

722 SOUTH FLORIDA AVENUE

AUAE Y2 — HIGHLAND CTY FL 33846 -
(AwEtaMe B 33813 us

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

SUITE #6
City & State City & State 4. FEI Number Applied For
59-3500?97 Not Applicable
2 I i m
P Country ap Country 8. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

J. C. ALDRIDGE

RICHARDSON' JP. Str e_&Ad((j)ress (P.O. Box Number is Not Accepiable)

6700 SOUTH FLORIDA AVENUE 6700 5. FLORIDA AVE.

SUITE 12

LAKELAND FL 33813 SUITE #6 ,

City FL Zip Code
o Pl LAKETLAND, 33813

8. The above named entity :\b ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/25/00

Signatura, ty) d-j pr|

&t N\

{NOTE: Registerad Agent signature réquired when reinstating) DATE

9. This corporation is qligiblg to satisfy its Mangibta
Tax filing requiremeni andf efects to do sc.

NOWIN FEE 1S $150.00
AY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See oriteria on back) B:4 Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TITEE P O oelete TITLE O Change [T Addition | &
NAME RICHARDSON, J. P. NAME 3
STREET ADDRESS | B700 SOUTH FLORIDA AVENUE, #12 STREET ADDRESS é
CITY-ST-2IP LAKELAND FL 33813 CITY-S8T-ZIP w
TITLE O pelets TITLE D VP [ Change K] Addition %
NAME NAME ALDRIDGE, J.C.
STREET ADDRESS STREET ADDRESS 67 00 S. FLORIDA AVE. STE. # 6
CITY-ST-2¢ CiTY-ST-2P LAKELAND, FL 33813
TILE [ Delete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-5T-21P
TILE [ Delete THLE DO change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Seclion 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empodrad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

of the carporation or the receivehor,
changed, or un an attachment wi

address,

SIGNATURE:

4/25/00 863-644-9197

tnsula?ln;tnmmn_ - R ERINT!

Date Daytime Phone #




