2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89636 Feb 01, 2001 8:00 am

1. Entity Name N
JL.P. INTERESTS, INC. Secretary of State
02-01-2001 90181 024 ***150.00

Principal Place of Business Mailing Address
2722 BULLARD DR. 2722 BULLARD DR.
CLEARWATER FL. 34522 CLEARWATER FL 34522 MUV AT

5555 oot 75555 e Lace i WINRKIW ARG

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cléarlopter L CUirisate Fl e Sveateie o sppicss

Zi Country Zip 79 Country " N $8.75 additional
956’7% ) 8 /] (ﬂ?/ 5. Certificate of Status Desired O Fee Required

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

- PECKJOHN Lt e B R JO\C‘Q--UI_Z@f‘-ﬁ“’ S
e o b YN THRTE.

CLEARWATER FL 34622 - , .
U LAty FL |*Z5ypz

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 agent and title If applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax mm.g rgqu:rement andelects todo sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Add-ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME PECK, JOHN L NAME
STREET ADDRESS | 2722 BULLARD DR. STREET ADDRESS ’
orv-st-2r | CEEARWATER FL CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete ITLE . [ Change ] Addition
NAME NAME . .
“|=simErAoREssT| v 0 - 0 TT® o TTT T e T K swiciaooress | S
CITY-ST-2tP CITY-8T-2IP
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Deiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby ceriify that the information supplied with this #ling does not qualify for thﬂe exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recei%r#F tugie amppowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dregs, with all other like empowered.
\aloL 10 -l

SIGNATURE: *
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

YUy

CR2E034 (10/00)



