2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023951

1. Entity Name

JP/INSCON GROUP, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90031 040 ***150.00

Principal Place of Busiress

€ OAKLEAF COURT
SAFETY HARBOR FL 34695

Mailing Address
POST QFFICE BOX 67

SAFETY HARBOR FL 346950087

AULSEG b :

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-.5 ?"“ 3‘5 é Vé ﬁ: Neot Applicable
i i ount i
Zip Country le Gountry 8, Certificate of Status Desired | $8'75 Addjttonal
: L _ Fee Required,
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agen and titte it applicable.

{NOTE. Registerad Agent signature raquired when reinstaling)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe whl be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feos

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ peete Tg;t‘ I MM& 1) xcnane (7] Aadition
NAME PETITTA, JOSEPH P MWE

staee aonness | 103 NORTH BAY HILLS BOULEVARD sweeroniess | & COPKAERF C T _

LITY -ST-2P SAFETY HARBOR FL 34695 oY -ST- 28 5 Ty %M on. /:‘ £ 35/&7‘5

e [ Delete TLE i [ Change ] Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CIFY-ST-218 i CITY-5T-7IP

TITLE = ) Delets TITLE - [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-7IP

TITLE [ Deiete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-57-21P

TITLE ] Delste TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-87-2IP CITY-ST-21P

TILE [ Delste TILE Ol Change (1 Addiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-2P TITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmatic
indicated on this report or supolemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block’
changed, or on an attachment with an address.y{ith all other like empowered. /

SIGNATURE AND TY

SIGNATURE!

%’A? ./'/

ndls Daytirra Phone # /

o

IR

CR2E034 (9/89)



