FILED

2003 FOR PROFIT CORPCRATION Apr 04,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

DOCUMENT # P02000094704 03-19-2003 90169 003 ***150.00
1. Entity Name
J.T.O. INVESTMENTS, INC.
Principal Place of Business Mailing Address
5747 HERON PARK PLACE 5747 HERON PARK PLACE
LITHIA FL 33547 LITHIA FL 33547
I I IR TR G
Suita, Apt. ¥ ete. Suile, Apl. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbex . B ) Applied For |
. o Not Applicable
7o Country Zio Country 5. Cerlificate of Status Desired [ , 90-79 Additonal
Fee Required
6, Namo and Addrass of CLm-ent Registcred Agent - 7. Name and Addreas of New Registornd Agant
L e o i LT T [ Ny R e e e PR e S e s 1- -
SEWTHER, FRED" - : -
Svest Address (P.C. Box Number is Not Acceptable)
1707 OAK BRANGH CT
BRANDON FL 23511 "
‘i City FL Zip Code

J’ Tha above named entity sulimits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and actept
“*tha obligations of regrstatad:agent

i .

SIGNATURE i :
,sm-,w«mmdmma.mmmawm. (NOTE: Regisiered Apent signatuns reguired wheo einstating) . DATE .-
FILE.NOWI!! . FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fes will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payatle to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
TIME D . 1 Deteta TIME CIchage [ Addition g
HAME O'DONNELL, OWEN HAME =]
smeer aooagss | 5747 HERON PARK PLACE | sreenaooness =
crv-si-ze | UTHIA FL 33547 CITY-ST-21P %
TITLE 3 Detete TMLE [ Change [ Addition C?
HAME NAME ©
STREET ADORESS STREET AUDRESS
CTY- ST-2P CITY-ST-7P
TME 1 - —— .I;)oem,_ . I HIE- . o et e e e 3 (e ™ L] Addition
N‘&,{E — - e Py P - ‘WE . .. —_ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-51-2P
THLE D oalete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-ST-2P
e L1 Delete TITLE [J Crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS ’
CiTY-$1- 2P CIFY-ST-2P
e ' O elete TINE . O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P

12. 1 hareby certity that the information suppiied with this filin 3 does nol qualify for the exemptlion Stated in Section 119.0 e]S’:J}(u) Flarida Statutes. | further Serlify that the informaticn
indicated on this report or supplemental report is rua and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of irustee empowered 1o axecute this .'epordt as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed, or on gn attachment wilrgn address, with all pther like
SIGNATURE: ’3//7/ 3 5’/.3*343 -4/

e X
SMMATURE AND TYPRED OR PRI
.

¥

O NAME DF SIGNINB OFMICER Ot DIRECTOR




