~

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000104364 | r—ﬁu—m -

J.P.G. MANAGEMENT CORPORATION
! O APR 26 AMI0: 02

Principal Place: of Business Mailing Addfess, : l SECH:TAPY Of ST
clmnyf OF STATE
s BO E
;L?ENQ’, .lomgnoox EOELaoﬁ ;Jﬁ o | TALLAHASSEE. FLORIDA

MELBOURNE FL 32835 E

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
| Se7e 261 Haue;:bmt:f( Cendvd
City & State: City & State 4, FEI Number 9-84 Applied For
5 78459 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionel
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FLICK! JAMES J Street Address (P.O. Box Number is Not Acceptable)
940 HIGHLAND AVE. F
ORLANDO FL 32803 E
City j Zip Code
! FL

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

S HE LB 1IEEL ——5

SIGNATURE : 11508401 ~-01050--001
Signature, typed or printed name of registersd agent and ttie if applicable (MO Registared Agent s gnatura required whan raiinstatmg} *_,**‘ I jl 1 [l Pfﬂ] ***_*1 SE . E":]
P LK1
i -ation i i isfy its | i F i FEE IS $150.00 . N )
9, ;hlsff:‘,farpo lr:mom is enlglblg tc]a SE:":;WCI;S ntangible At |;.HEA$I?\; 511 : 9;“$b' |$550 o 10. Election Campaign Financing $5.00 Moy Be
axfiling requirement and elecls 1o do so. er » 2L 1) Fee will b . Trust Fund Contribution. [ Added to Fees
(See criter.a on back) O Make Check Paya}l !e 1o Depam:}nlent of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete NTLE E . [E,Chaﬂge ("] addition
Nz GENONI, JOHNS NAVE Gersonss, JoAN
STAEET ADDRESS STREETADDRESS | 759 Eje,u av DN
758 GLEN R
SIY-ST-2F | MEI BOURNE FL 32940 CITY-ST-2IP
TiLE [ Delete TILE [ Ghange ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRE 33 )
CHY-ST-2IP CITY-ST-2IP F
ML O Delete e ! [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRI 55 !
CITY-5T-7IP GiTY-$T-2IP
I [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
CIFY-ST-2P CiTY-$T-2IP
L 1 Delete TITLE ' [J Change ] Acdition
NANE NAME
STREET ADDRESS STREET ADDRE35
CITY-5T-71P CITY-ST-21P
ML O pelete TITCE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRL5S
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net gualify fc  the exemption stated in Section ﬁ19_07(3)(i), Florida Statutes. | further certity that the inform.ation
indicated »n this report or supplemental report is true and accurate and that 1 1 signature shall have the same legal effect as it made under oath; that | am an officer or diactor
af the cororation or the receiver or trustee empowered to execute this reporl s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach iih an addWher like empowerec

SIGNATURE AND TYPI PRINTED NAME ORFSIGNING QFFICER )R DIRECTOR

SIGNATURE:

1
I‘v’/av/o/ B RL ATE ¢/
|

Date Daytime Phore #

§

CR2EQ034 (10/00)



