2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078147 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
JAPACO, INC.
02-01-2000 90100 037 ***150.00
Principal Place of Business Mailing Address
1411 TROVILLION AVENUE 1411 TROVILLION AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327892909
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N e
C-ity & State = . = City & State 4. FEI Number | [Apnpli Apphed For
59-3531625 Aot
P Gountry Zip Country 5. Certificate of Status Desired [ fa -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi ‘
Taut filing Teguirement and slects to do so, Atter MAY 1, 2000 Fee will be $550.00 ) T,ig:'gzn%agfni:?é]uﬁ:: rene (m] f(isd.gd({ohll:is ?
{See criteria on back) O Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete TITLE O Change  [J Additian
NAME WILLIAMSON, PAUL A NAME
streeT A0DRESS | 1411 TROVILLION AVENUE STREET ACDRESS
crv-siz¢ | WINTER PARK FL 32789 oiTY-1-2p o~
e VP [ oelete TME T quoreg @ﬁhange @Addmcn
hAvE WAYNE, JAMESB - | NAvE Jomes B. Wayng
_swreer anoress | 1411 TROVILLION. AVENUE e = e . STREET ADDRESS Gy e é-——- o P g L g e -
orv-s-2F | WINTER PARK FL 32780 CITY-ST-2IP 7 m o
TmE VP O Detete TLE Secvetar (_Mange @dmon
NAME TURNER, COREY W NAME | Co ey T nrtr W,
streer ap0RESS | 1411 TROVILION AVE. STREET ADDRESS
CITY-§T-7IP WINTER PARK FL 32789 CITY-57-2F SqgmE€
TILE [ pelete TILE O change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE OJ beete e ) Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP TITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered {0 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 all other Jj owered.

SR AN

SIGNATURE: PaY A UERED Torne,~ | [3/99 GoD629-1397

SIGNATURE AND PRINTED NAME CF SIGNING OFFICER OR JFIECTOR Oate Daytime Phong #




