** 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

L.P.J. INVESTMENT COMPANY Secretary of State

05-17-2000 90947 012 ***150.00

Principal Place of Business Mailing Address
1108 RIDGEWOOD AVE. 1100 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2720
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numbes 59-3162928 Applied For

Not Applicable

Zip _ - Country Zip Country 5. Certificate_of Status Desired O $875 Additional
- : - ' Fee Required -l
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTERNDOHF' MARYELLEN P Street Address {F.C. Box Number is Nol Acceptable}
327 SOUTH PALMETTO AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad nama of registarad agent and utte it applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
o Tiscopustonssgelo sy g | FLENOWIFEEISS18000 | 10, cocion Carwign o $5.00 ayoe
g ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on hack) d Make Check Payabie to Departmen ot Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Chenge [ Addition
NAME OLIVA, JOHN W HAME
staeeT Acoress | 1108 RIDGEWQOD AVE. STREET ADDRESS
CITY-ST-2P HOLLY HilL FL 32117 CITY-ST-2P
“TME D O elets e [ change [ Addition
NAME OLIVA, LAURENGE A NAME
sTReeT ADoRess | 1108 RIDGEWOOD AVE. STREET ADDRESS
CITY-ST1-2IP HOLLY HILL FL 32117 CIvY-ST-2P R ) ) )
TmE D . O Delete L [ Change [ Addition
NAME OLIVA, PATRICIA A NAME
STREET ADDRESS | 1108 RIDGEWOOD AVE. STREET ADDRESS
orv-s-2¢ | HOLLY HILL FL 32917 G- 5T-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TILE {7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ] cov-srze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachmentgvith an address, with all other like empowered.
[

T L.~ JORN Otiva, dlzsloo  Qod dsc-wzes

)
7

by T -
b T e
— T
ol v

y URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phone #

SIGNATURE: -

DOCUMENT # P93000007170 May 17,2000 8:00 am

CR2E034 (9/99)



