2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000067891 / ng 22’t2002 ?‘SOO am
1. Entity Name / ecretary of State
J&A PROPERTY INVESTMENTS, INC. 07-22-2002 90161 049 ***550.00
Principal Place of Business Mailing Address
202 GULF BLVD #1 202 GULF BLVD #1
INDIAN ROCKS BEACH FL 33785 INDIAN ROGKS BEACH FL 33785
I N WA AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI be Applied For
3 ylgzoé ga 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g-;’gq Lﬁ:’e‘ﬁ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am = ¢ et i e e W T e T et i e gy - e o NaMG - T S ~ > - - = Radb o i b
MAZZARA' MARIE T Street Address (P.C. Box Number is Not Acceptatle)
451 HARBOR DR NORTH
INDIAN ROCKS FL 33785
City FL Zip Code

8. The above named entity submits this statement for thg purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regjstered agenti p
71762

CR2EQ34 (4/02)

SIGNATURE
Signature, typad of Ryinted name of registgred agent and titie if applicab) (NOTE: Registerad Agent signature réguired whaen reinstating} DATE
o sec o || At Saptomber 13, 2002 Foe will o §75000 | 1% S0t Camoaig Fancira 85,00 way 2o
2 h . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete TITLE [ change [ Acdition
NAME MAZZARA, MARIE T NAME
sticeT aponess | 451 HARBOR DR N STREET ADDRESS
aiv-st-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-IP CITY-§T-2IP
TITLE — [ oelete . _Q_me ) - - - [2] Change: [ Addition
NAME T S B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TITLE . 3 Deletz e (] change  [[] Addition
NAME : . - : NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P _ _ CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 jhis report 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 aff address, with all other like owered.

SIGNATURE: ___ SI{U/A0K “Dfrﬁr %ﬂ" T-/7-0 2.LDHT-578

SIGNATURE AND TYPES-OR PRINTED HAME OF SIGNING Dals Daytima Phone #

3




