FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6209850

DOCUMENT # P9S9000002202 ecretary of State
1. Entity Name 04-28-2003 90316 034 ***150.00
JO JO INVESTMENTS, INC.
Principal Place of Business Mailing Address T
31940 US. HIGHWAY 19 N 31940 US. HIGHWAY 19 N '
PALM HARBOR FL 34634 PALM HARBOR FL 34684 e
S S— IR D
Sulte, Apt. #, etc. Suite, Apt. #, efc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3551570 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d Eg‘gfqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S S SN g VO S SO S FoE] . 4 |- W g SuS - B s B
NEAT, JOANNE Street Address (P.O. Box Number is Not Acceptable)
31940 U.S. HIGHWAY 19 N
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regxs r@d gent.

SIGNATURE i
- S\gna\ure typed or p'f‘mad name of regisiered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
e FiLE NOW!'! v,FEE 1S $150.00 . . ) .
5 9. Election Campaign Financin
-7 " Atter May 1, 2003 f:ee will be $550.00 Trust Fund Cc?ntr?bution. ’ 0 ?ri!.e?:lotuh;izs ?
Make Check Payable to F&orida Department ot State
10, . . -i“; - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D Lo O Delte TINE T Change [ Addition
mue .| NEAT, JOANNE. NAME
siREET a0DRESS | 536 E. CURLEW STREET ADDRESS
orv-si-z¢ | TARPON SPRINGS FL 34689 omy-st-2P
TITLE DTS W'J,T 1 Delete TITLE [ change (7] Addition
NAE NEAT, JOANNE' NAME
STREET ADDAESS | 536 E. CURLEW: STREET ADDRESS
orv-size | TARPON SPRINGS FL 34689 om-51-2p
TITLE DVP [ Delete THLE [ Change [ Addition
NAME “DATO, JAMES R~ e e = .
STREETADORESS | 476 BATTLE CIRCLE STREET ADDRESS
CIFY-ST-21P TAMPA FL 33606 CITY-ST-2iP
TITLE ] [ Dpelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Delete TME : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
THLE [ Delete THLE . JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e-dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this repeort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify 1hat the information supplied wnh
indicated on this report or suppigmental Jeport isfi)
of the corperation or the recei
changed, or on an attachmey

siGNaTuRe:  SIANATWR: REQUIRED /23 /b3

SIGNATURE AN PEY) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytime Phone #

CR2E034 (10/02)




