2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68785 Jan 29, 2001 8:00 am
I+ Ently Nere Secretary of State
J.P.C. AND ASSOCIATES, INC.
01-29-2001 90097 030 ***150.00
Principat Place of Business Malling Address
1900 N KROME PO BOX 924209
HOMSTEAD fL 33030 HOMESTEAD FL 33092 R
us us
S e AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%76345 Applied For
Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O ?ee Requiredl 1onal
e - 6. Name and Addreas of Current Registered Agent 7. Name and Address of New.Registered Agent - L -
Name
COLEMAN, JAMES P Street Address (P.0. Box Number is Not Acceptable)
580 SE 25 LN I .0. Box coeptable
HOMESTEAD FL 33033 ——
Y75 SW lsce ,7,/»)
City - Zip Code

8. The above named eptity submjtg this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: 2] f@/m/ﬂ) FM/M /,-./S'—;Zac:/

S\gnahﬂa. typad or printed name of registered agent and fitle if applicabla. {NOTE: Registared Agen! signature raquired whean reinstating) DATE

9, izlffﬁicr:rporamn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T T 0
. rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Op [ Delete TmE P [crange [ Addition
N COLEMAN, JAMES P e Tz 5 (oo LoD
STREET ADORESS | 580 SE 25 LN STREET ADDRESS 765" T e, £
orv-st-7¢ | HOMESTEAD FL wv-si2e |9 D7 Lemeat S 340953
e 0sT O Delete TITE o577 PgChenge (] Addition
sane COLEMAN, KAY (NMi - e &7 KM P
STREET ADDRESS | 580 SE 25 LN STREET ADDRESS | 4/ 745 =% e E2 e b
ory-5T-2 | HOMESTEAD FL GITY-ST-ZP T Y 5T Lremrs A 3 55 7
TITLE CoT T e 0 DOoeee - mme e Ea — = —meaer 2 =[] Change ~ -[Zl-Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2P CITY-ST-2IP
TITLE [ Delete I TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TILE O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated cn 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pwvith a dres: ith all other like empowered.

SIGNATURE: . 7% 2 Zrvd 77@/:”) [~ B A I, Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytirs Phone #

CR2E034 (10/00)



