2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100733 May 08, 2000 8:00 am
1. Enlity Nama S
ecretary of State
JPV MANAGEMENT, INC.
05-08-2000 90120 040 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 338 NjA P.O. BOX 338 N/A
NAPLES FL 34106 NAPLES FL 34106-0338
z P T VARG RO
Suite, Ap1. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3538123 Not Applicable
Zip Country 2lp Country 5. Gertificate of Status Desired O ?g'ggl Sﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S - - -
HOLCHER, MAX A Street Address (P.O. Box Num;:er is Not Acceptable)
SUITE 303 1000 9th St. No.
Naples, FL 34103
NAPLES FL 32103 PLlesSs Ciy FL | 27 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  sterer __ dttla if applicaple (NOTE' Registersd Agent signeture required when reinstating) DATE
e sem i ™™ | ptor MAY 1,2000 Feo wil bo Sgs00p | 10 ScionCampstn rancing - $5,00 ay 5a
g e : ’ ‘ Trust Fund Comribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS _r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE (O change [ Addition
NAME VALENTINE, JOHN W NAME g
STREFT A00RESS | 290 SHARWOOD DR STREE] ADDRESS ;
CiTY-ST-2IP NAPLES FL 34110 CiTY-ST-7P
e S " O Delete e . [ change [ Addition J
NAME VALENTINE, PATSY S NAME
STREET ADDRESS | 220 SHARWOOD DR STREET ADORESS
CITY-§T-2P NAPLES FL 34110 CITY-ST-21P
TITLE T o . O Delete LT U o e o . -n[d-Change. T Acdition
NAME HOLCHER, MAX A' NAME
STREET ADDRESS | -600-5TH-AVE-6-STE-388— 1000 Oth St. No. | STt womess
CITY-S7-2P NAPLES FL 34482- CITY-ST-2P
TILE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7P
e [ betete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
6ITY-ST-2P CITY-ST-2P

13, | hereby certify that the informatior supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the infcrmation
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 corporation or the receiver or trustee smpowered 10 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachrgens with an a ith ajlet I’ gAfmpoyere
SIGNATURE: C A PACARES £ 7. wec QUL -fpd5-2A2)
L PEWFOR VR FFICER OR DIRECTOR Date ayt ong #

[ oF



