|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T J73444

FILED
May 06, 2002 8:00 am
Secretary of State

O JO00N |

[7]
e 2l e h
JOLICO INVESTMENTS, INC. 05-06-2002 90290 021 ***150.00
Principal Place of Business Mailing Address
1400 VILLAGE . SQUARE BLVD 1400 VILLAGE SQAURE BLYD
SUTE7 SUITE 7
TALLAHASSEE FL,32312 - TALLAHASSEE FL 32312 C .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2812320 Not Applicable
2p ‘ Qoumry P Country 5. Certificate of Status Desired O $8.75 Additional
s e G S [ T S TR e TR e e RRamr S T Vel e e wl P i it R - Y= ,-—Eefe qu".m?d.-_- . I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD; JOE REX Street Address (P.O. Box Number is Not Acceptable)
3951 RUNNYMEADE ROAD
TALLAHASSEE ‘FL 32308
City FL Zip Code
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 X
Signature, typed or printed name of registered agent and (it'e if applicabla. {NOTE: Registered Agent signature requiret when reinstating) DATE
9. This corparation is éligible 1o salisfy its Intangible FILE NOWI!!! FEE iS. $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ] ctange [ Addition §_
v ARNOLD, JOE REX_ NAvE 3
A STREETACDRESS | 3051 RUNNYMEADE ROAD STREETACDRESS 2
CITY-ST-2IP TALLAHASSEE FL CITY-5T-21F I-NI-I
CTIE DST [ Delete TITLE [JChange [ Addition 5
1
- NAME ARNOLD, LORA EUZABETH C NAME
STREET ADDRESS 3951 RUNNYMEADE ROAD ) STREET ADDRESS
oSt _ | TAUAHASSEEFR oo .. .o Nowsewe | o _ e
TITLE [T Delete TITeE [ Change [ Addition
NAME ’ . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE J pelete TITLE T Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or su
of the corporation cr the receive
changed, or on an attach

SIGNATURE:

ered 10 ex
it} &l other

13. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section

pplemental report is true and accurate and that my signature shall have
trustee emp

H an add d

likgempowered.

the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. | further certify that the information

YO 02 Fso ce5-0z/

Dalg Daylime Phene # 4




