= 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 793532 1, - -. .

1. Entity Name

JOPITER LAND /NVESTMENTS, /INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90435 018 ***150.00

Principal Place of Business Mailing Address

P R
D Y383
2. Principal Place of Business 3. Mailing Address
6758 N MILITARY TR.
Suite. Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
S0/
City & State City & State 4. FE) Number Applied For
N P& FL £9.22390 g4 Not Applicable
Zip Country Zip Country - i . $8.75 additional
23 ‘to-’ 5. Certificate of Status Desired a Fee Required
Tt~ =% =g~ Name and Address of Cuirent Registersd Agent- |~~~ 7. Name and Addréss of New Registered Agent T
. Name '
MATTSON pooGLds K.
Street Address (P.C. Box Number is Not Acceptable)
/27 <orPrRESS FPI. De.
P.E. GARpENS  FPL.
22448 City FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its regi'stered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped or printed nams of registered agent and fitle f applicable. (NOTE: Registered Agent signature requusd when reinstating) DATE
9. ]r’h\sfﬁorptr:\ratlt_)n is eI;glbi;e t? Sztm?iy[;ts lgtanglb\e 10. Elé;tion Camaaién_Financiné - $'5'-‘00 May B6
ax ting :_equuemen &nG elects 10 ¢ 0. Trust Fund Contribulion. Added o Fees
(See criteria on back)
1. o QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE p/p [ Delete TITLE [ ohange [ Agdition | &
=
NAME 7SEA } ‘v( %‘ ‘ s NAME ~
STREET ADDRESS M4 v ‘ H ) STREET ADDRESS g
/27 CrPRESS FIioR. 8
CITY-ST-ZIP P .B.aARpENS, Fc.. RBHE CITY-ST-2IP o~
- + - o4
TLE - [ oelete TITLE O change [ Addition | O
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2P
L e R EPE TP e Bopppr osmem L mmemm oo oeeo o s s e [ sEange [T Addilion - [T—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-8T-2IP
THILE [J Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-8T-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemeantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exegltggthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresg,.with ali other lkegmpowered.
]
SIGNATURE: J / /
TPNATWNDTYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #




