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DOCUMENT # F89636

1. Enity Name
J.L.P, INTERESTS, INC.

Secretary of State

Pringipal Placa of Business

2533 HERON LANE NORTH
CLEARWATER, FL 33762

Mailing Address

2533 HERON LANE NORTH
CLEARWATER, FL 33762

2533 HERON LANE N
CLEARWATER, FI. 33762
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