2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63728

1. Entity Name

JP ANALYTICS, INC.

Principal Place of Business

8745 NW 18TH STREET
CORAL SPRINGS FL 33071

Mailing Address

8745 NW 18TH STREET
CORAL SPRINGS FL 60193-4665

2. Principal Place ot Business

Address

FILED
Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90119 011 ***150.00

IR

i

A

Ltvic oln Streetl YA

L/mcd

/m ‘b‘}'fe.ef’

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

DO NOT WRITE IN THIS SPACE

City & State

A vy I2)-

City & State
Schay ybuvg T2 )

4, FE| Number

Applied For

65-0358053

Not Applicable

ga/q % Cduntry ,'4 6 Zipé O / ? ; Countr‘f\/;’ 5 8. Certificate of Status Desired 2 gg'ggnﬁggtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Son_ Prevuseney
PREUSSNER' JOHN R. Street Address (P.O. Box Number j Weptable)
745 NW 18 STREET 8900 S Uy st
CORAL SPRINGS FL 33071 5 /O / C
o] -
YGCarnesyille FL |25 7°0%
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 Florida.
SIGNATURE -4 e p Eﬂ La A b o 2 -2 ()2oa0

Signature, typed or pnnted nama o registerad agentfind utle if apphicable.

[NOTE: Re—glsmraﬂ Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wllil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [lemmge [ Addition

NAME PREUSSNER, JOHN RICHARD NAME ,

STREET ADDRESS | 8745 N.W. 18TH STREET STREET ADDRESS |/ 1/ / é Lin<c 6/(/1 ‘7‘/’Y€€f"

arv-size | CORAL SPRINGS FL -S| e gyl e, Lk /D %

TILE ST O Delats MLE 77 (G oberE [ Addiion

NAME PREUSSNER, LINDA JEAN NAME

stReeT ADDRESS | 8745 N.W. 18TH STREET STREET ADCRESS |/ # / f Llvicc [n éy'fy ,g_‘f“

GITY-ST-2IP CORAL SPRINGS FL U-S-TP | NG U e B e s Iz Go/Y 2

TITLE [ pelete TITLE 7 7 T change [ Addition
| N HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-27P

TITLE [J Delete e [ change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2IP Iy -S1-2IP

TITLE 1 pelete TITLE O changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZP

TITE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP crY-5T-2P

13. | hareby certify that the infarmation supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further cattily that the information
indicated on this report of 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Biock 12 it

changed, or on an attachment with an address, with al

Ql)'fm Wt enapio s —

SIOWATURE AND TVPED DR PRINTED nNANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ther like empowered.

77“?;0; 208 L

20)-5>9--070

DCaytirs Phore %

}ﬁ.—-

CR2E034 (9/99)



