CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P9B000028171 Mar 13, 2002 8:00 am
1. Ently hame Secretary of State
JPR DEVELOPMENT CO. 03-13-2002 90009 011 ***150.00
Principal Place of Business Mailing Address
6700 SOUTH FLORIDA AVENUE P.O. BOX 1797 _—— e - ———
STE # 6 HIGHLAND CITY FL 33846
LAKELAND FL 33813 us
2. Principal Place of Business 3. Mailing Address “"""I“I lml m” m” Ilm |I|'| ""l"m ’IIl”"l“lIII "I’ |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3500797 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] §8.75 Additional
Fee Required
- - - ~—6.~Name and Address of Current Reglstered Agent ’ o < ~'7."Name and Address of New Registered Agent
Name
ALDmDGE' JC. Street Address (P.O. Box Number is Not Acceptable)
6700 SOUTH FLORIDA AVENUE
STE #6
LAKELAND FL 33813 City : FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. e P . "W
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
g ! Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE - [ Delete TITLE VP X1 Ghange [ Addition
WAME RICHARDSON, J. P. NAME
STREET ADCRESS | G700 SOUTH FLORIDA AVENUE, #12 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-5T-2P
TITLE DVR O vetete TIILE ED [ change [ Addition
HAME ALDRIDGE, J.C. | wene
STREET ADDRESS 6700 s FLOR'DA AVE STE #6 STREET ADDRESS
Ciy-S1-2p LAKELAND FL 33813 CITY-57-2IP
TMLE ) e ) _Dloelee  flome_ ... . . ___  ._. . 1 Change [ Addition, |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE I Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trugtee empoyefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment wit >
= g
SIGNATURE: =) 2/27/2002 (863) 644-9197
SIGN(TUHj AND TYPED O 1P:I-I]NEI:N‘3M:(:ENIWICEH OR DIRECTOR Dats Daytime Phona #

1V 2518880



