2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT # P02000108162 Secretary of State

1. Entity Name -04-2003 90141 019 ***150.00
JOAT INVESTMENTS, INC. @ 08-04-200

/

Principal Place of Business Mailing Address
2502 RUFFNER RD. 2502 RUFFNER RD.
MELBOURNE FL 32901 MELBOURNE FL 32901

Suite, Apt. #, elc. Suite, Apt. #, etc.

5295? 1 mjﬂlls Ave P o, o)c‘_‘//afﬁ/ d:/

City & State Cny & State 4. FEI Number Applied For
MeLBouewe, Fo MEBourve, Fi |” 384t 1924 o Rogleat
gzgq 35 iiugy ﬁ’ :Z;, g 9) ¢ Z COZ"):S A 5. Certfficate of Status Desired [ gg':fqaf;:tional
6. Name and Address of Current Regl;mred Agent © 7. Name and Address of Now Registered Agemt
B - ] - -Name £ . R 5 - - e e
MCCONNELL, KALEIGH H ' Street Address (P.O. Box Numbef is Not Acceptable)
2502 RUFFNER RD.
MELBOURNE FL. 32001 ﬂ/ ] A958 ST Mprks JFve.
City Zip Code
AN - MELBowerE, FL 89925
8. The above narned ' itshis-athtamne fhe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obliga [ /
SlGNATl{ i Signature, type or printad nams of registered agent and litle it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
After September 10, 2003 Fee will be $750.00 8 Boction Camosign Fnencing figﬁo“gﬂezfe
Make Check Payable to Florida Department of State ‘ :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e < D . TITLE -P Ve, S, 17 Y& Phange [ Addition
NAME MCCONNELL, JUDY $ ‘ ) NAME ' L KXW Q
sweer ooress | 2502 RUFFNER RD. smezraonness | (M8 Co o€ 7 & . ,
crv-gize  |MELBOURNE FL 32901 ~ | 2958 I @ Markolue
TIE D Bbeke e |TANELBGURPE y e 2 Ot - O
NAME MCCONNELL, D. JEAN i NAME ) 8( d’a .
stree aporess 12502 AUFFNER RD. : . STREET ADDRESS ir.or H Qagam. .
orsize  |MELBOURNE FL 32901 \ oiv-s1-a Plesse. Mg%o-;t lode Filing &F -
e D . L w;_m e 1 ‘& { ( (1;9 7] Addition
s |MCCONNELL, KALEIGHH™ T E RAME 19{’ WS ¢ { i) 00 W .
street apohess (2502 RUFFNER RD. STREET ATDRESS
ev-st-ze |MELBOURNE FL 32901 CITY-$1-2P D{ (e bg‘mgdé, (’,{’(3& -FOu [ edJ ‘[‘O
TMLE ' 1 Delete TMLE | s o Mo 7 Addition
e e | provtde of Forwtid {0 me
STREET ADDRESS STREFY ADDRESS
CITY-ST-ZIP ; CITY-5T-2P ’ Than [5 &0 O
TITLE o [ Delete TITLE i 7] Addition
NAME . NAME ‘j(,)d\y He &)’m 6” '
STREET ADDRESS STREES ADDRESS I
CiTY-§T-21F CITY-5T-ZP |
TITLE [3 Dalgte TITLE : 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12, | hereDy certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 receivere stes empowerad to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment nddress, with all othey like empowered.

SIGNATURE:

Daylime Phone #

AY /844100

CR2E034 (4/03)



