2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000059645 Apr 30t, ZOOZfSS:OO am
1. Entity Name ecr
JAROL INVESTMENTS, INC. ¢ ary 0 tate
04-30-2002 90074 043 ***150.00
Principal Place of Business ' Mailing Address
PO BOX 491730 PO BOX 491730
LEESBURG FL 34748 LEESBURG FL 34748
I S RN R ENIO
1326 North Blvd. W. 1326 North Blvd., W. ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
Suite 7 Suite 7
City & State City & State 4, FEI Number Applied For
Ieesburg, FL 34748-3997 Leesburg, FL 34748-3997 59-3725053 Not Applicabls
322107 48 CouUntSr\,I‘\ 3 42.;34 8-3997 Cogér; 5. Certificate of Status Desired a gg'gesq S:ﬂ“ma'
) - 6. Name and Address of Current Reégistered Agent ) ) )  7.”Name and Address of New Registered Agent  ~ B
Name
GREGG, JAMES R Street Address (P.0. Box Number is Not Acceptable)
1326 W. NORTH BLVD.
LEESBURG FL 34748 ,
P City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registared agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sfﬁ‘c>rpcr)ratac?n is er:\glblg u‘) satlsfy‘;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 'm,g gqmreme L and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikzution. [ Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ change [ Addition
HAME GREGG, JAMES R NAME
sTreeT ApDRess | 2932 PORTOBELLO AVENUE STREET ABDRESS
crv-st-ze | LEESBURG FL 34748 CITY-5T-ZIP
TILE D O Delete TITLE ‘OCichange [ Aodition
NAME GREGG, CARROLL Z NAME
STREET ADDRESS | 2632 PORTOBELLO AVENUE STREET ADDRESS
cirv-s-2p |LEESBURG FL 34748 CITY-5T-71P -
me=~= D= £ =m0 T “~= [l Delate - PTOLE- Bl B - me— <.~ [ cChange - [] Addition |- -
HAME HART, CAROL GREGG NAME
street anoness | 706 N RIDE STREET ADDRESS
orv-st-20 | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D O paiste TNLE () Change [T Addition
NAME MARSHALL, SUSAN GREGG MAME
streer aporess | 4245 GLENGARY CT STREET ADGRESS
CITY-ST-2P ATLANTA GA 30342 CITY-ST-ZiP
TLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 fesgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghmept with an address, with all ojier like empowered.

04-15-02 352-787-4434

Data Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



