2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103814

1. Entity Name

JPLN, INC.

FILED i
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90006 004 ***150.00

Principal Place of Business -

3%04 LONG LEAF DRIVE
MELBOURNE FL 32940

Mailing Address

304 LONG LEAF DRIVE
MELBOURNE FL 32940

2. Principal Place of Business

2497 N Wickham R4

3-. Mailing Address
24947 N wickham R4

Sulte, Apt #, eto.

Suite, Apt. #, efc.

L |

MR

DO NOT WRITE IN THIS SPACE

149 149
City & State City & State 4, FEl Number 154 Applied For
l‘\’—lhpu.rner FL— M e\‘oounne Fl 59-3547233 Not Applicable
Zip Country Zp Country - . $8.75 Additional
32?3‘5:”_“__‘“:“ us }_’maaﬁas:—hﬂi“ _ L&—S__n,_, E Cfrf|f|cateofSEalLfs_pejlredH’:. I_:L_' Fee Required . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Pawl

Voss

Street Address (P.O. Box Number is Not Acceptable)

/GO SE 3¢ cT  # 6

City

Deerfield Peach

FL1”5504

8. The above named entity submits this stalement for the purpose of changin

Pl A or—

SIGNATURE

Fau|

g its registered office or registered agent, or both, in the State of Florida.

Voss

J/O?/Dl

Signature, typed or printed name of registared agent and tile if applicable.

{MOTE: Ragistered Agent signature required when rainstaling) DATE

9. This corporation is eligible to satisiy‘its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TTiE DPST %Qeiete e DPST Wonnge [ Addilon | S
NAME NOTO, HAME Tohn  Paris) 2
STREEY ADDRESS | myey smeeTaonkess | 200 SE  Bcd T a7 3
CITY-ST-7IP CiTY-ST-2IP PDeerfield &h&\ FL 3344/} é
TITLE 3 oelete TILE [J Change  [] Addition EE)
NAME NAME
STREET ADDRESS STREET AGDRESS

_CITY-ST-2P e e e — CAY-5T-2F - N
TITLE O pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-1-2IP CIFY-ST-21P
TITLE —_ [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 oelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and_zees

of the corporation or the rege
changed, ar on an atts; -

SIGNATURE:

8 cther likg/ermpowered,

John

quis .l

Yis/o/

ate and that my signature shzll have the same legal effect as if made under oath; that | am an officer ar director
poweregd execu this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-
SITATUHE ANyFED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR
p

Daytima Phone #

f



