2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

ZLaLnGn

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Jikg empowerad.

ACProasS. bt 2-p-03

SIGNATURE:

AME OF SIGNIN

OFFICER OR DIRECTOR . Date Daytime Phone #

DOCUMENT #  P99000038594 & Secretary of State  :
1. Entily Name /
02-13-2003 90276 044 ***150.
JOPA PROPERTIES, INC. 0.00
Principal Place of Business Mailing Address
-PO-BOX-464-~ =HO-BOX-164
2, Principal Place of Bugine 3. Mailing Address
[2&1 Croft Dr. N, 13637 Crost Dr. N,
Suite, Apt._#, sic. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wqn, P Lavao, FP 59-3575568
Zp Country 7ip Country - ‘ $8.75 Aaditional
-3’377‘-\ LS 33—77 L} US 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . = - =~ NamE™
LOVELACE, WILLIAM K Street Address {P.0. Box Number is Not Accepiable)
401 SOUTH LINCOLN AVENUE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstang) DATE
n :
ﬂF"'E NOWC!'.. FEE Iﬁtt‘LS0.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe? w $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ cChange [ Addition _%
NAME SMITH, PATRICIA J NAME <
sTree anoness | 13687 CROFT DRIVE NORTH STREET ADDRESS 9
orv-st-or | LARGO FL 33774 CITY-§T-2IP g
0
TITLE vP O pelete TIILE O Change [ Addiion | &
HAME SMITH, JOAN L NAME
streeT Aporess | 13687 CROFT DRIVE NORTH STREET ADDAESS
CIY-5T-7P LARGO FL 3377 CITY-ST-2IP
p— e — = Toewe= —Fme= """ T e [0 change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete TITLE () Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



