2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000038731 MS?(':I(')e%’a %2(:)11. %:tg(t)eam

1

- JO-MAA INVESTMENT, INC. 03-08-2001 90058 050 ***150.00
N .
Principal Place of Business Mailing Address
RR 2 BOX 172 1655 5TH STREET
NEWLAND NC 28657 CLERMONT FL 34711 IN-RIEIRI N |
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
T cwE sme T —————————— | City.& State 4, FEINumber  §Q-9512455 Applied For
e ———— ety
O . |__iNot Applicable|. . .
Zip Country Zip Country . , ’ $8.75 additional
?z__Cemncate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
1655 5TH ST sernadEss e i
CLERMONT FL 34711 N
City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signatura, typed or printed name cf registered agant and title if applicable. (NOTE: Registared Agent signallire required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Firanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampaign Hirancing $5'00 May Be
el Trust Fund Goniributian, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS I 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete l TITLE [ Change (] Addition
NAME PARKER, DENNIS NAME

~STREET ADDRESS-| 1855 -5TH!ST= = == e e o R-GTREFTADDRESS. | o . = —. . 3 e o]

CITY-ST-2IP CLERMONT FL 34711 - L CTY-ST-2P -

THLE VP O Detete TTLE [ Change [ Addition
NAME JOHNSON, LLOYD NAME

stheet aooress | RR 2 BOX 172 STREET ADDRESS

CITy-ST-2IP NEWLAND NC 28657 CITY-ST-21P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-21P

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-5T-21P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GImy-st-zip CITY-ST-2IF

13. | hereby certify that the informiation SUpplied Wil this TN dGes Not qualify for-the-exemplion stated in Section 1 jg,OZfoa)(i),_Elqrid_q_ Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undér oathT At Farfran-ohieer or-director —
of the corparation or the receiver or trustee empowered to execute this 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 an addrgse=yith all other like empowered. P
\
SIGNATURE: A%Q:-t ;a_k._ v QJA.SQA/&“*« MBSy S 374-278¢
SIGNA ND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #




