2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F10786 Apr 12,2000 8:00 am

1. Entty Name ecretary of State

JORIS INVESTMENT MANAGEMENT COMPANY 04-12-2000 90177 034 ***150.00
Principal Place of Business Malling Address

27 CARRIAGE CREEK WAY 27 GARRIAGE CREEK WAY .

ORMOND BEACH FL 32174 ORMOND BEACH FL 321746760 E005 8 8 17
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE SRE .
City & State City & State 4. FEi Number Appliad For

592041815 Not A

Zip ) Country Zip Country 0 $8.75 Additioral

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —
RE“'LY WALTER A JR Streat Address (PO, Bax Number is Not Acceptanble)
27 CARRIAGE CREEK WAY
ORMOND BEACH FL 32174
City FL Zip Code

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
Signature, typed or printed name of registered agsnt and titls if applicable. [NCTE: Registered Agent signaturé required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 oy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added t0 Fe!r:;s
(8ee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD O Defete TILE Olchange [
NAME REILLY, WALTER A., JR NAME
streeT aboRess | 27 CARRIAGE CREEK WAY STREET ADDAESS
or-s-2P | MIAMI FL CITY-ST-2P
TILE VS0 [ Delete TLE OcChange [2 -
NAME REILLY, MAUREENE. NAME
streer aDDRress | 27 CARRIAGE CREEK WAY STREET ADDRESS
omv-sT-zp | MIAMI, FL' CiTY-ST-21P
. TITLE . 7 Delete WE .. [dcChange [ .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [Jchange (2
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Getete i3 O Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O Delete TILE ' Ocrange [1°
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the infermation supplied with thisfiling does not qualsfy for the exermption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that iz . -
indicated on this repcrt or supplemental report jrfrue and accurate gaehat my signature ghall have the same legal effect as if madse under oath; that | am an officer of i
of the corporation or the recelver or trustee.gp fowered to gxecuts, gport as requwe Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachmgat yith a elclzlss, with all pHTES likg nafverce.

SIGNATUREE L2024 78 X 27 L Zr - %/é
g - GRATORE AND TYPED ON PRINTEDPNAME Wm jle S 7Daylu'nePhnneB




