2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H11202

1. Entity Name

JORO INVESTMENTS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90034 050 ***150.00

Principal Piace of Business Mailing Address
=~ BLANDING BLYD, 356 BLANDING BLVD. VIS IgUISR
T U7 PARK FL 32073 ORANGE PARK F1 32073-4323
i us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-285 15?8 Not Applicable
Zip Sountry Zp Country 5 Cer!ificaré of Status Desired 0 $8 75 Addiiona)
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HORN; RONALD W. Street Address (P.O. Box Number is Not Acceptable)
356 BLANDING BLVD.
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE : Z
Signature, typed or prirted name of registered agant and titte if applicable. {NOTE: Ragistered Agent signature requited when reinstafingl) e 2:‘: D»?‘{E . Tty
! 8. This Ic.orporati?n is efigible to satisfy #ts intangible FiLE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
{+ Tex filing requirement and elects to do so. - After MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feos
& (Sek Gritéria o Gack) O - Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TILE DP [} pelete TILE [ change T Addition | _
NAME HORN, RONALD W. HAME
STREET ADDRESS | 358 BLANDING BLVD. STREET ADDRESS
CIy-§T-2IP ORANGE PARK FL CITY-81-2IP
e DVST L etz T Ol Change L Addition |
NAME HORN, BARBARA K. NAME
STREET ADDRESS | 356 BLANDING BLVD. STREET ADDRESS
CITY-$T-TIP ORANGE PARK FL CITY-ST-2IP
TMLE [ elete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ”'
CITY-5T-7P CITY-ST-2IP
TNLE O pelets TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE O Delets TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2iP CITY-ST-2IP
TITLE ‘ : [ pelate TLE O change  [] Addition
NAME ‘ ‘ NAME ‘
STREET ADDRESS 'STREET ADDRESS [ ;
CITY-ST-2P R CITY-§T-2iF C &

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have thé same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmess with an address, with alf other like empowered.

SIGNATURE:

LT ppbd W Yopd 13- 00 @aiﬂ—)y)lﬁt:.’.f

7 SUGNATURE AND TTPED QR PRINTED NAME OF SLGNING OFFICER OR DIRECTOF!

Data Daytlme Phone #



