2001 UNIFORM BUSINESS REPORT (UBR) FILED

'

DOCUMENT # POO000101439 Apr 25, 2001 8:00 am
1. Ently Name ecretary of State
us* STMENT .
JUST "US" INVE ENTERPRISES, INC 04252001 90149 005 ***1 50,00
Principal Place of Business Mailing Address . -
5846 GUMWOOD DR. SOUTH 5846 GUMWOOD DR. SOUTH
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
s s Ve ARG LS MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' - bq - 3(052 ":-) t 5 g Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | gg‘ggq S?Sg‘onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
CREECH, JOHN ST :
5846 GUMWOOD DR. SOUTH treet ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FE 32277
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of regisierad agent and fille it applicabls {NOTE: Registered Agent signature reguired when reinstating) DATE
ion is eliai ishy i i i
9. This corporation is eligibie lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects i do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Feas
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T President / Hraysuare. ] Delete e O] Change ] Avcition
NAME Tohnn Ceeelih ) NAME
STREET ADDRESS [ B L {5 (a2 000 D V. S STREET ADDRESS
CITY-ST-ZIP TYC}\C,K‘.'DOM V \ \ \,E_, . F—‘ D(i dq’ 59}7 7 CITY-8T-2IP
TITLE Yice P'r‘ es.den t /SB(TEJFQP_’Y 3 Delete e I Charge [ Addition
NAME Covror HhcKS NAME
DR oot i~
ZT::E; ADDRESS 5q ‘_}' { 6 umts an . D9 . S :3 i STREET ADDRESS
S TackSeavi e | Flaeidg 33377 s
TLE O elste TE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-ZIP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-S1-ZIP
TITLE O Detete TITLE [ Change {1 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZIP
TILE L] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-71P CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or Prental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the geeiver

trustee empowered lo 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 attagfiment withan adcfbss, witrZ?her like empoyered.
SIGNATURE: Ylow 2 /La,/L/J alel (’404)74*—#10‘-{5’

STGV/fHEAND TYPED OR PRINTED NAME OF SIGNING QFFICER OH CIRECTOR Date

Daylime Phone #

CR2EQ034 (10/00)



