2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005919 FILED
1. EnmyNar;e I c Se 12, 2000 8:00 am
J.P.R. FINANCIAL INC.
R. FINANCIAL ecretary of State
09-12-2000 90147 024 ***550.00
Principal Place of Business Mailing Address
9887 THREE LAKES CIRCLE 9897 THREE LAKES CIRCLE
BOCA RATON FL 334286205 BOCA RATON FL 33428-6205
NUYIvIIv
P v REES QR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ Appiied For
s 55.-—0? ?? 2-/2 Mot Applicable
Zip Country Zp Couritry 5, Cettificate of Status Desired | §8'75 'a.‘ddmo"al
ee Required

__6. Name and Address of Curre

e —— - =

nt Registered Agent 7. Name and Address of New Registered Agent

ot e BT e -

RAINERI, JOSEFH P
9887 THREE LAKES CIRCLE

Street Address {P.O. Box Number is Not Acceptable)}

BOCA RATON FL 334286205

City FL Zip Code

&

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

CR2E034 {5/00)

%
r
SIGNATURE b
Signalure, typed or printed name of ragistared agent and titla if applicable. {NGTE: Registered Agent signature requiréd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elestion Gampaign Financi
- ; . paign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
TR N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
" P ] Delete e O Change [ Aduition
NAME RAINERI, JOSEPH P NAME
sTReeT aD0RESS | @887 THREE LAKES CIRCLE STREET ADDRESS
orv-size | BOCA RATON FL 33428-6205 oiy-1-2¢
T ve ' 1 Deete e v N [ Change  [ZAddition
M Rl Rrwet v queﬂ.-@muea—\
2.
stee rogess | 927 Tweee Lokes G el SN 4087 Thaet (ake 5 (lacle B
o512~ | Boek Eptor, P\ BUALE 2o omvsize | Boch fader , € | B2g-¢2ey 000
TITLE 5e(‘,l-er\—ﬁl-\é . O vetete TITLE Secr et . [ Crange A Addition
NAME Cobee ) ¥ ol i . NAME ~d Boloert P Doy boc ¢ ,{
STREET ADORESS | @ R% 7 s Cucle — STheET ADORESS Y UG% 7 Three Lalkes (e -
GiTY-ST-ZIP foca Caten £l =™ 286208 CITY-ST-2IP Becr (2o \-vr-', 1\ z34y28-Gzes
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Detete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE ) . [ Detete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P - CITY-$T-2IP
13. | herety cartify that the information supplied with this fling does not quajify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplernental report i e and accurate that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%% A477-305-7Y8)

Qala Daytima Phone &

of the carperation or the receiver or trustes
changed, or on an attachment with an add

SIGNATURE:




