2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043503 o Apr 19, 2001 8:00 am
1. Eny Narve st | ecretary of State
JPC UNLIMITED, INC. _ ".qu\‘ﬁ. ' 04-19-2001 90038 048 ***150.00
. R o
- gt
Principal Place of Business > Mailing Address
7738 APPLE TREE CIRCLE 7738 APPLE TREE CIRCLE
ORLANDO FL. 32619 ORLANDO FL 326819
s e e AN AR NTR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State iy 4. FE| Numper 59-3513305 Applied For
{7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
- - N FOTT . . e e mes . - =y — __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;?BNE;]’:EEEF[HEE C|RC|.E Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Ragistared Agent signatura raquired when reinstating} DATE
® Tortimg vensreman s oo dato | ArMaY 1,2001 Fopwil bagssngo | ' ESCInCampsanFrancing _ $5.00 vy 6
g ré : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete THLE [ change [ Addition
NAME BRANDT, DEE NAME
STREET ADDRESS + 7738 APPLETREE CIR STREET ADDRESS
CITY-87-2IP ORLANDO FL 32819 CITY-ST-2IP
TTLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - B _ | crvest-ze o L . —
TILE ' ) . - O Selate TITLE [ Change ) Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
. STREET ADCRESS STREET ADDRESS
Ciry-§T-21P LIy -§7-21P
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coes 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 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: | D0 (raadd 3701 413 4325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0071405

'

CR2E034 (10/00)



