FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

e e 99000054510 Secretary of State
J.O. COMPANY INC 03-25-2002 90100 030 ***150.00
AV S , .
Principal Place of Businass Mailing Address
2751 BEUNA ViSTA BOULEVARD 2751 BUENA VISTA BLVD.
PALM CITY FL 34590 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address “"“m "I ’ml |||" IINI ""“Im Ilm Imllml |"|| ”II”I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929668 Not Applicable
i t Zi t it
2o Country L Country 5. Certificate of Status Desired G $8'75 A'ddltlonal
Fee Required
—~- - = 6. Name and Address of Current Registered Agent . _— . - T+ 2o - .- - 7.-Name and Address of New Registered Agent - — -
Name
PORTEH' JOHN Street Address (P.Q. Box Number is Not Acceptable)
420 W PALM ST
#7
LANTANA FL. 33462 City FL | 2 Cooe
8. The above named entity submitgsmg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUQ 93] o7 / o2
?aﬂa}le. typed or prinied name of registered agent and title if applicabls. (NOTE: Registerad Agent signeture required when reinstating} DATE
Y
o. This %K/m(qn s eligibie t0 satisly s intangiola FILE NOW!! FEE 15$150.00 10, Election Gampaign Financing $5.00 vy 5c
Tax filitg requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Tt y
= ’ Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIRE D O Delete TITLE [ Change [ Addition
NAME OWENS, JOHN HAME
STREETADDRESS | 2751 BELINA VISTA BOULEVARD STREET ADDRESS
QTY-ST-20P PALM C|TY FL 34990 CITY-ST-2IP
THLE D [ pelete TITLE , [ Change [ Addition
HANE OWENS, DOT NAVE
STREET ADDRESS | 9769 BEUNA VISTA BOULEVARD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 ' CITY-ST-2P
e T [ T T T T T T e e o - e o= - TTiChange’ - [)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ Detete TITLE [ Change (] Addition
HNAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE {7 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerr@val report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that ! am an officer or director
. of the corporation or the reeeiver or trfistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghiment with a ass‘ with all ather like empowerad.
Y A LY Al S Y e T ey -
SIGNATURE: A AL i f A L) AR
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v Date I Daytime Phone #
—p .-:‘5:“:;". ﬁ"—v—% PELA ST

L A

an

CR2E034 (9/01)



