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2003 FOR PROFIT CORPORAT

N
UNIFORM BUSINESS REPOR UBR_)_

1. Entity

J& B iNVESTMENTS OF

DOCUME NT # P98000043894

PINELLAS, INC. L

Principal Place of Business
207 DISSTON AVE SOUTH
TARPON SPRINGS, FL 34683

Malling Adivess
207 DISSTON AVE SOUTH

TARPON SPRINGS, FL 34689

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90724 034 ***150.00

11040016

e s R 6 LT R
Suite, Apt #, etc. Sulte, Apt. ¢, ol [ CHEGK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEINumber AppIRG For
59-3510717 Not Appligable
Zip Counry Zp Country .75 Addtiona)
B. Certificate of Siatus Desired O g Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MECHAS, JOHN
326 WESTWINDS DRIVE Sireet Address {F.0. Box Number | Nol Acceptabie)
PALM HARBOR, FL 34683
City FL j Zip Coce

the opligations Y

oo

TR ek

8. The abowe named entity sumils this statémant for the purpose ol changing 13 registered oflice or regisiered agent, or both, in the State of Florida. | am famillar with, and accepl

SIGNATURE

Signaum, ke o prined nama of syiasid sgani any Ui § saicak.

NOTE: oyl Bieu ARERITPNSMWE KAUTeL WD KiRsaing)

L -24-03

#. Election Campaign Financing
Trust Fund Contribulion,

£5.00 MaybBo
Added to Faes

16, OFFICERS AND DIRECTORS 11, ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7 erx e OcClenge [ Addtion

HANE MEGHAS, JOHN NAME

STREE1 AbORESS | 526 WESTWINDS DRIVE STREET ADORESS

cnv-s1-2p |PALM HARBOR, FL 34683 chv-0-2b

e [ Dekeie 0LE [OCtange [ Additien

11" 3 HAME

STate1 ADDAESS STREET ADDRESS

oINv-51-2¢ -1 2p

1M [ oeier MLE {OGhange {7 Addition

NAME NANE

STRETADDAESS - ——— STREET ADDRESS o

Cv-s1-29 Cv-51-21F

TmE O oeer [T OChnge [ Addition

[T ] NAME

STREET ADDRESS SIREET ADDRESS

CRY-§1-2P £mv-s1.np

me 0 e TLE OCrme [ Addison

MAME HAME

STREET ADDAESS SYRRET ADDRESS

ci-51-2p ov-31-1p

‘Ims 1 Dekee e Octenge [ Agdition
LT3

smt AIDHESS STNEE) ADDRESS

an S-1p l erv-sr-2p

changed, or on an att

SIGNATURE:

an addréss, with all other like pmver

12. I hereby certify that the information supplied with this fillng does not quality for the exemnton sialed in Section 119.07(3)i), Florida Statutes. | further certity that the information
|nuncatea on hig repor o suppMMental réport is rué and ac{urale and that my signature shall have the same legal
the ¢orporation of the receiver or truslée empowered to execute this repon as required by Chapter 607, Floraa Statutes; ang that

4-890%  /~£77 801128

185 if mage under cath; thal | am an officer o direcior
mynamoappearslnﬂlucklooralockﬂ i

RE AND TYPED OR FFENT ED NAME OF SIGNING OF FICER OR DIRECTOR

Caryiima Phana

CR2E034 (10/02)



