2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000076335

JOINT RESOURCE, INC.

722 VIA BIANCA DR.
DAVENPORT FL 338%

Principal Place of Business

Mailing Address
722 VIA BIANCA DR,
DAVENPORT FL 3389%

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90117 008 ***150.00

LT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3601353 Not Applicable
Zip Country Zip Country . . 8.75 Additicnal
N T _5. Certificate of Status Desired O §m Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WELLS' JOHN M Street Address (P.O. Box Number is Not Acceplable)
722.VIA BIANCA DR.
DAVENPORT. FL 33896
o _ , B Cily FL | #pcoce

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 Fiorida. | am familiar with, and accept
the gbligations of registered agent,

. SIGNATUHE - :

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating)

DATE

e o e —

] “““““‘Flnswow:n—sem-ﬁmﬁ%‘ﬂéﬁ =
After May 1, 2003 Fee will be $55(.00
\ Make Check Payable to Florida Departmeni of State

e o ~
eEmemEem R T

A ]
9 Electlon Campaign Financmg
Trust Fund Contribution.

T 85.00 May Be

Added to Fees

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with ali athgr likg empowered.
S HA‘@W?}F IR=D ?Z/}%ﬁ 07-925-5835

( SIGNATUI‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 _
TITLE DPST O Delete TIMLE [l crange [ Addition | &
NAME WELLS, JOHN M NAME S .
sTreeT aporess |722 VIA BIANCA DR. STAEET ADDRESS g
onv-stz2p [DAVENPORT FL 33896 CITY-ST- 2P 3
e O Delete THLE . [ Changs [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS

*—rC_IT_Y_'SI:g,P o _ e I CITY-ST-2IP e — _ —_—
TMLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE [ petete TITLE [S Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-71P
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ peleta TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP



