' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68785 Secretary of State

Feb 13, 2002 8:00 am

J.P.C. AND ASSOCIATES, INC. 02-13-2002 90183 042 ***150.00
Principal Place of Business Mailing Address
1900 N KROME PO BOX 924209
HOMSTEAD FL 33030 HOMESTEAD FL 33092
us us
2. Principal Place of Business 3. Malling Address H“" |||||I |HH m" ‘l I’ ||||‘ I|l| I‘l"l'l" I'l" |||“ |‘|’| ||I|] |I||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65’0376345 Nat Applicable
Zip - e - Country Zip Country 0O $8.75 additional

5, Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Narne

COLEMAN’ JAMES P Street Address (P.0. Box Numnber is Not Acceptable)

475 SW DEER RUN

PORT SAINT LUCIE FL 34953
City Zip Cade

R FL
8. The above named epti f s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - D
SIGNATURE / ﬂ 8 ﬂ'
, (¥ped or printed nams of registered agent and litle it applicable. [NQTE: Registared Agent signature réquired when reinstating) DATE
- ‘--‘[
9. 1hlsfﬁ-orporat|rfun is ehtglblde tcla sa:twstfyéts Intangible FiLE NOW!!! FEE ISI $1 50.0[:) 0 10. Election Campaign Financing $5.00 May Bo
ax il Wg rgqU|remen and elects (o 6o so. After May 1, 2002 Fee will be $s50. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e or G Celets L [ Chenge [ Addition
HAME COLEMAN, JAMES P NAvE
sTreet ADORESS | 475 SW DEER RUN STREET ABDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34953 ciry-§1-21p
TIME 0ST ﬂoeqetg TOLE . [Ochange [ Addition
NANE = COLEMAN, KAY (NMI HAME
STREET ADDRESS | 475 SW DEER RUN STREET AGDRESS
orv-s1-7¢ | PORT SAINT LUCIE FL 34953 | ciTv-sT-2p
TITLE BN IR O] Dalste TILE el - [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY- ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-7IP CITY-ST-21P

13. | hareby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ffocurate 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 ar trus ered jofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block}or Block 12 if

changed, or on an attachment with gg er like empowered. ? =9
S TELT /~BBCF~ gv6 I6Y

«fATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-]
-+

CR2E034 (9/01)



