2001 UNIFORM BUSINESS REPCRT (UBR) FILED

- Jun 06, 2001 8:00 am
DOCUMENT # P99000024333 Secretary of State

JA)?PAHK.COM, INC. 06-06-2001 90002 047 ***158.75
Principal Plact: of Business Mailing Address
2423 ROGERO ROAD 2423 ROGERQ ROAD A
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 7 ? é ej J 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEINumber  §G-359834 1 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desirad B/ $8.75 Additional

Fee Required

B 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e —— e e | Mare - e
SHOUVLIN, THOMAS P ST P D B N o A -
2423 ROGEHO HOAD trect ress (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

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

SIGNATURE

Signalure, typaed or pnnted name of registered agant and tills if applicable. {NOT  Ragisiered Agent sinatura required when reinsiating) DATE
T T
. . . . . L. N . . I' ¥
9. ‘This corporation is eligible 10 salisfy its Intangible FILE NOW ! FEE |S‘ $1F0.00 10. Election Gampaign Financing $5.00 May B
Tax filing r:quirement and elects to do so. After MAY 1, 2 11 Fee wilt be|$550.00 Trust Fund Contribution. 0 Added to Feas
(See criter a on back) [ Make Check Payaﬂl feto Depanrﬂ;nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE D O Delete TITLE DGt . [ Change dition
NAME SHOUVLIN, THOMAS P NAME ‘-‘-{A’“ S‘W|O
sreet aooress | 2423 ROGERO ROAD STREET ADDRESS | 2 {esTD M
civ-s-ze | JAGKSONVILLE FL 32211 RN T e ; e 3270
TIILE (] Gelete TITLE [Jchange ] Additicn
NAME HAME
STREZT ADDRESS STREET ADDRE'SS
CY-ST-2P CITY-ST-2IP
e [] Celete TILE [ Change  [J Addition
T S _— — MAME e e O —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IMLE [ Delete TITLE [ Change [ itadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZP CITY-ST-21P
THLE 1 celete Tine [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRE'SS
GITY-ST-21P CITY-ST-2IP

13. | hereby crtify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated 1n this report or supplemental report is true and accurate and that1 y s:gnature shall have the same legal effect as f made under oath, that | am an officer ar dirsctor
of the corporation or the recaiver of trustee ep =his repor! 18 re —Papter 607, Florida ptatutes; and that my name appears in Block 11 or Block 12 if

changed, r on an altachment with an addyfsz .
SIGNATURE: 30 |s! G- BSE51O
_‘*?!!F I Date Daylime Phane #

'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

CR2E034 {10/00)



