2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013330 Apr 25, 2000 8:00 am

1. Enty Naro. ecretary of State

JR & BR INVESTMENTS, INC. 04-25-2000 90081 028 ***150.00
M ’IA;}: I -
Principal Place & Business Malling Address
745 ALAFIA OAKS 2002 ALAFIA OAKS
vaLricG FL 3359 VALRICO FL 335947235

$45552

2. Principal Place of Business 3. Mailing Address “"N“l |‘I II]II “ ‘“ Il’ “

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
59-3297416 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Reguired

. ... ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name . . -
SAXON, BERNICE S ESQ. Street Address (P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD. STE. 3200
ONE BARNETT PLAZA
TAMPA FL 33602 oy FL (7o

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

SIGNATURE .
Signalture, typed or prnted nama of registered agent and title if appheable. {NOTE: Registered Agen signature raquired whan reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing éS.bO Ma; Be
Tax fling requirement and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugion. O Added to Fees

. .(Sg?-e[nfarie?fon back) O . MglﬁgevChec:k'Payable to Department of State

11. OFFICERS AND DIRECTORS ]T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITNLE PTD 1 Delete TILE [ change [ Addition
NAME CHENOWETH, RAYMOND J NAME

sTReeT ooRess | 2002 ALAFIA OAKS STREET AGDRESS

eri-stze | VALRICO FL 33594 CY-S3-2P

THILE vSD 7 Delete e [ Change [ Addition
NAME FOMUKE, RICHARD K NAME

sTREET ACDRESS | 3413 PENDLETON WAY STREET ADDRESS

CITY-ST-2iP LAND O'LAKES FL 34639 CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS - S =

CITY-ST-2P CITY-5T-7iP

TITLE O] pelste TITLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

Time {1 velete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

THLE . ) O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the'information
indicated on this report or supplemenial report is true and acturalg.agd thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receivese 1 P g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachip
SIGNATURE: ‘ e 3287477

, wit

CR2E034 (9/99)



