2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(1)32D800 am

DOCUMENT #  P01000048326 Secretary of State

1. Entity Name

JACARANDA REAL ESTATE & INVESTMENTS, INC. 01-21-2002 90038 012 ***150.00
Principal Place of Business Mailing Address

502 ALTHEA RD. 502 ALYHEA RD.

BELLEAIR FL 33756 BELLEAIR FL 33756

DA

2. Princigal Place of Business 3, Mailing Address

254F EanirelrossinaDr] PO Box 809

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

CJ.EARLLJAH FL— L&MAT&'&. F’L— ﬁ"j ?5 25 7-?’ Not Applicable

Zi : Count Zi Count . _ 8.75 Additi
3%?_ éPZ. ) ug A _BPB% 2. ° bnﬁs A 5. Certificate of Status Desired Q0 gee Req l‘ﬁf;d“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . Ni
VOAVOY. JOHNS ‘ ™ JonN S. MSAvoey
v Street Addrgss (P.O. Bgx Nurpber is Not A table}
1413 BAYSHORE BLVD., #C N S L P Bk N & Dr\VE
DUNEDIN FL 34698
Cit Zip Cod
£ ) EARLIATER FL | 35%,2 |

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.

S:TGNATURE J&A/M_ M(ﬁkﬂ/‘b JoHN 5 . MéAVD \/ //ID/D Z

T 1ure. typed or printad nama of registerad a?ﬂﬁmd titie if applicable. (NOTE: Registered Agent signatura required when rE\ﬂS‘lﬂIilF] DATE
» N 4 . ] . . '

9. This ‘c_orpo\a‘h/qn is eligible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Election Camoaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added 10 Feas
{See criteria on back} O Make Check Payable to Depariment of State

11, . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE FPRESIDENT O Detete e ([ Change [ Addition

NAME JoMN 5. MC'A Vaz b ; NAME

smeeranoress | 2543 EAGLLS SING DRIVE T gremaomress

CITY-ST-2P CLEARLUATZR , FL 337362 CITY-5T-2P

TITLE 1 Delete TITLE [C] Change [ Acdition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

TmEe [ elete TME . O Change [T Addition

NAME L NAME . L

STREET ADDRESS ’ - STREET ADDAESS

CITY-S7-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TLE O Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I ET AN ﬁﬂraﬂ;ﬁ\ S
i‘:s\&'.'{\‘:f/uu JDHA/

SIGNATURE:

?

CR2E034 (9/01)



