FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104364 S ecretary of State
04-30-2003 90162 001 ***150.00

1. Entity Name

J.P.G. MANAGEMENT CORPORATION

et

Principal Place of Business Mailing Address
4760 N US 1 PG BOX 410009
SUITE 201, HONEYBROOK CENTRE MELBOURNE FL 32941

SE— AR AR ER

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-8473459 Not Applicable

Zip Country Zip Country O $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R, . - MName

FLICK, JAMES J
940 HIGHLAND AVE.

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

ORLANDO FL 32803

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad or printed name of ragisiersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Ator Wy 1, 2005 oo will be $550.80 5. Becion Gampaign Finncing . $5.00 Vay Be
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =4 O bslete TITLE T Change [ Addition
NAME GENONI, JOHN - HAME :
STREET ADDRESS | 768 GLENGARRY DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-21P
TILE O oelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Gelete TITLE [ cChange [ Addition
NAME Tk wame . et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP -
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE S . : O Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby cartify_th'eit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the teceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| wiph an acdresseertramother like empowered.
=i = TR it
SIGNATURE: w EE BIEOUIRED 4@% )7 2O00T
[oxeEnfiR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4

AV ELS0EL0

CR2E034 (10/02)



