2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P98000100713

1. Entiry Name

JOPASE ASSQCIATES, INC.

-,

FILED
Apr 17,2000 8:00 am
ecretary of State

Principal Placa of Businass

18433 S.E. HERITAGE DRIVE
TEQUESTA FL 33455

Mailing Addrass

18433 S.E. HERITAGE DRIVE
TEQUESTA FL 33469-1441

01-24-2000 90084 035 ***150.00

W

|

R AR

|

Ll

2. Principal Placa of Business 3. Mailing Address
Suila, Apl. ¥, atc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. s APPLIED FOR Nol Ampicatie
ap Country dp Country {certl!lcate of Status Desired (| $8‘75 Addttional
/| A Fee Required
) 8. Name and Address ot Cutrent Regisisred Agem ./ 7. Name ond Addross of New Reglstered Agent
Name'* - . j g
\ 26413423
MILLER, EDGAR Strest Address (F.O. Box Number ig Not Acceplabla)
367 ALHAMBRA CIRCLE , :
CORAL GABLES FL. 33134-5003 - - - - == e — e .
City FL Zip Code
8. The above named entity submits This statement for Ihe purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigraours, ypadt Of printed HTE of thgistenyd Bpen and tie if tpoBcable. (MOTE: Ragiaterad Agent signature required whan celnatating) QATE
9. This corporation is eligible to satisty its imangibie FILE NOW 11! FEE IS $150.00 Elact; . .
Tax filing requirernent and elacis to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financtng $5.00 may Be
o Trust Fund Contribution. Added to Fees
(Seo criteria on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE PD 1 pelets [ Change  [J Addition §
NAME SESSIONS, MICHAEL e
smeet s | 18433 S.E. HERITAGE DRIVE 3
an-si-7¢ | TEQUESTA FL 33469 &
e sD 1 peles O Change [ Addition | &G
KAME SESSIONS, DENISE A
sweeT aoRess | 18433 S.E. HERITAGE DRIVE
om-s-2p | TEQUESTA FL 33469
AME UL } _ et L. _OJChangs [ Acdition |,
NAME ’ .
STREET ADDRESS
CITY- ST-27
_1_TmE \ - - __DDeisle — e — - e = DC"W_ D_‘Gﬂmﬂﬂ
NAME ’
STREET ADORESS
CIY-ST-2P .
TIE 3 Detete O ctangs [ Additlon
NAME
STREET ADORESS ,
LOY- S1- 2P
TME ] petete [l Change (] Addition
NAME
STREET ADORESS
CITY-57-2P
13. | hereby certify that the information suppliad with this firi:g does nat qualily for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
, of an an attachment with an addrghs, Jith all other ke empowared.
LN LY o W F -
SIGNATURE: __ SSCXNYALR MRS e8S1o8 S 1 7/_%/5 & S6r-1Y8€8YE
BIGNATURE AND TY R PRINTED HAME OF SiJNNG OFICER OA DIRECTOR (-1 Daywng Phone &




