'2002 UNIFORM BUSINESS REPORT (UBR) FILED

R Jun 11, 2002 8:00 am
1. Eniy Name ecretary of State
JORIS INVESTMENT MANAGEMENT COMPANY 06112002 90403 018 **+550.00
&
Prir:\‘cipaw Place of Business Mailing Address
27 CARRIAGE CREEK WAY 27 CARRIAGE CREEK WAY
- ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
‘ NN CRRRRRTRACAI
2. Principal Place of Busing, 3. Maiting Address .
Suite, Apt. #, stc, / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—204 18 15 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | E‘g'g?q Iﬁ::iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— e e S e T = — Name—— T e = _._ﬁ/._;.;--_ﬁ_rﬁ_,__,ﬁ__ p— p—
REILLY, WALTER A., JR. Street Address {P.C. Box Number i yA//ept )
27 CARRIAGE CREEK WAY /‘/Z e~
ORMOND BEACH FL 32174 4 <
City FL Zin Codle

cuiowy

nv

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

- Signature, typad or printad nama of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This“g‘brporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD [ Delete me O Crange [ Acdition | S
HAME REILLY, WALTER A., JR NAME g
staeer anoress | 27 CARRIAGE CREEK WAY STREET ADDRESS §
CITY-8T-21P MIAMI FL CITY-ST-2IP P
— o
TILE vsDh O Delete TITLE O ctange [ Addition | O
NAME REILLY, MAUREEN E. NAME .
streeT sooress | 27 CARRIAGE CREEK WAY STREET ADDRESS |
CiTY-57-2IP MIAMI, FL.' CITY-ST-2IP ‘
TILE O pesete TILE [ change 7] Addition ‘
NAME : NAME J
“STREETADDRESS’| ™ ™ ™ TR E 0 m L I st e oper ADIRESS [T e - e s - e N
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE 7 Delesa TITLE [dchange ] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2iP CiTY-§T-2IP
13. | hereby certify that the information supplied with this.fiing does not qualifyfor the exemption stated in Saction 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate aneha my signature shglPhave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru empdwered to expcute h-Sport as requjpeatyChapter 607, Florida Stalutes; and that my name appears in Blog or Block 12 if
changed, or on an attiachmept with sefaddpess, with all ofer like-g pc;\;/‘vered. ’ ——
r 8 L f 3 - S : # 4 7 / /
SIGNATURE~Z // ///1 LY R el WA S 7Y 7 26
/ SIGNATURE AND TYPED OR PRINTED NEME §F MR gybR DEECTOR Date DFTme CAGn & -7




