2002 UNIFORM BUSINESS REPORT (UBR)

I

FILED
Apr 17,2002 8:00 am

AY  FOLIER)

il

DOCUMENT # P98000038731
LOLUN ecretary of State
JO-PAR |NVESTMENT, INC. 04-17-2002 90010 036 ***150.00
Principal Place of Business Mailing Address —— 7T
=ARBOK- 17 - e o 1855 STH-STREET- oo "-_:‘ TEEE TR e s s e e e
NEWLAND NG 28857~ ~ CLERMONT FL 34711 I R
2, Principal Place of Business 3. Mailing Address “ll]ll” Hlmll ‘l”' ||H| ||m Ill“ |||I”||I“|m ||||”"|’ ﬂll m]
Suite, Apt. #, ¢lc. Suite, Apl. #, elc. Do NbT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3512455 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O .58'75 Addilional
\Fee 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)
ree ress (P.O. Box Number is Not Acceptable
1655 5TH.ST
CLERMONT Fi: 34711

City

Zip Code

FL

.

e
SIGNATURE

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

Signaturs, typed or printed name of registered agent and title it applicabla

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible ta satisty its Intangible

FILE NOW!!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

g%rsa%i‘:%g:gicﬁlects to doj,(.)_'_grb-— After May ‘t 2002 Fee will be 55*50 .00 Trust Furid Contri_bution. O Added to Fees )
11. OFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P [ pelete 1 e [ Change [ Addition | S
NAME PARKER, DENNIS HAME &
sweeT Annress | 1659 STH ST STREET ADDRESS &
crv-sr-ze  |CLERMONT FL 34711 CITY-51-2P §
TITLE VP ) Detete TITLE {1 Change [ Addition 5
HAME JOHNSON, LLOYD HAME
street anoress |RR 2 BOX 172 STREET AODRESS
cre-st-7p |NEWLAND NC 28657 CTY-57-2IP
TITLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p CTY-5T-21P
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P f| cmv-st-ap
TITLE O petste TITLE % : [ change [ Addition
NAME  NAME @
STREET ADDRESS STREET ADDRESS

" CIFY-5T-21P e TR L CITY-§T-71P a

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. G7(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurggnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or trusiee emDOWBred (e} execute thin g

q*?v?da )

Date

Daytime Phore #




