(]

FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
. May 24,2002 8:00 am
' Secretary of State

05-24-2002 91339 017 ***150.00

DOCUMENT # ]:’277 (p3B © (/

1. Entity Name
J.L.P. Interests, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. mﬁMdmss
2533 Heron Lane 2533 Heron Lane
Sulte, At #, efc. Sulte, Apt 8, atc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEINumber Applied For
Clearwater, FL Clearwater, FL 59-2205462 Not Appiicable
3 3;7'96 2 Country 3 3%96 2 Country 5 Certiflcals. of Status Desired |:] ﬁigﬁfﬂm
- T e me = . © 7. - 1. Name and Address of Current Reglisterad Agent

Name
=~ John~L—Peck—=——=
Stregl Address {P.0. Bax Number is Not Accaptabie}
2533 Heron Lane

"DONOTWRITE
IN THIS SPACE

' P
(?Ifearwater FL ]3930%“2

8. The abova named enlity submits this statoment for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida.

SIGNATURE _-

" Signature, lyped nrp;irnad name of.repistered agent and tit'e if applicable. (NOTE: Registensd Agent signaiure required when reinstaling) . DATE .
. . . " January 1 - May 1 Fee is $450.00
& ‘I:fﬁm:f;:;':ﬂ?;::’;"g’;ﬁ‘gmmm Aftor May 1, Feo 15 §350.00 10. Elsction Campaign Financing $5.00 May Be
2 Amended UER Is $61.25 Frust Fund Contribution. Added to Fees
* (Ses criteria on back) Make Chock Payable to Depariment of State
1, OFFICERS AND DIRECTORS - - =
nne PD : e 1
WA John L. Peck NEME =
smeETacRess| 2533 Heron Lane STREETADDRESS S;’
arv-s1-2¢ |Clearwater, FL 33762 oy -7 2P &
e nne ]
NAME NAME Q
STREETATDRESS §TREET ADDRESS
oY -57-2P oY -5T- 2P
TNE TME
NAME ) ——— ., b et - e 2Lt - . L. . .« o
STREET ADGRESS STREET ADDRESS
QY5728 e i st — -~ —DO-NOT-WRITE—
e m IN THIS SPACE
STREETADCRESS " STREET ADDRESS
CITY -5T- 2P 7Y -5T- ap
TME me
gy NAME
STREET ADDRESS STREET ALDRESS
aTY-§T-2P CITY -5T. 2P
TnE . TME
NME  # - [ £ NAME .
| smreet aporess - t ' STREET ADORESS '
ar-steap - - - - - . OTY. ST 7P

information indicated on this or supplemental rapart Is true and accurats and
an officer ar director of th

appears In Block 11 or o

SIGNATURE: _,

13. I hereby cerlify that the information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3){1).'Florida Statutes. ¢ further cortify that the

tiofl or the receiver or trustes empowered to exscuts this report a5 required by Chapler 607, Florida Statutes; and that my nama
with an address, with all other like empowerad,

that my signature shall have the same legal effect as if made under oathy, thatf am

M 0)0)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

STFFLXIBIF 1




