2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056507

1. Entity Name

JOINT VENTURE INVESTMENTS CORPORATION J

Principal Place of Business

1048 HAGEN DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

- HAGEN-DRIVE—
EY Fi

2. Principal Place of Business

3. Mailing Address

100 South

Suite, Apt. #, etc.

Ashhw Drovwe
Suite, Apt. #, etc. '

FILED
90 wov 29 Py . gg

SECRETARY o
TALLARASSEF ELSOTF%H:A

AR AR
- (1)

Sule 1500 ¢fo T Dtvmme

City & State City & State 4, FE| Number e G e
-
Tamon, 5% -3 5 8 33&‘? Not Applicable
Zip Country Zip ) Country . " $8.75 Additional
33(00 N U . S i Q i 5. Certificate of Status Desired [} Fee Raquirad
e 6. Name and Address of Current Registerad Agent - ) 7. Name and Address of New Registered Agent
Name
m Street Addraess (P.O. Box Number js Not Acceptable)
loo ou 5 Drwo
~“FAMPA-F-93608————. . )
5(/. fe /500
City — | Zip Code
Tarmps FL | “530)
8. The above named entity submits this statement for the purpose of changing its registered office or reglﬁstered agent, or both, in the State of Florida.
——-_F-
SIGMATURE . " [ ifeo ©
Signature, tyi printed name of registsred agent and utle f applicable. L (NOTE: Registereg Agent signature required when reinstating) pATFI
_ 8. This_ corporation is eligible to_satisfy its Imangible " -uﬁmmﬁ&o&n___w;- 5= 0 - Eection S P —
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo o Campaign Thenen 5 fgﬂ?o“gg Be
{See criteria on back) _ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D D Delete TILE {3 Change ] Addition
NAME SCHLAU, ETHAN NAME
strecT ADDRESS | 1048 HAGEN DRIVE STREET ADDRESS
orv-sr-22 | NEW PORT RICHEY FL 33608 oiTY-sT-2p
me D 52 Delete TiLe SO0 S 9 =D — by
NAME LEARY, LISA NAME -12/11/00--01025--000
STREET ADDRESS | 7724 MARBELLA CREEK AVE STREET ADDAESS MRk TE0, 00 kw750, 00
CITY-ST-2P TAMPA FL 33615 e o LStz | e e == - -
TITLE D ) RDelgte TITLE [ Change [ Addition
NAME DELOSA, BARBARA NAME
sTREET ADDAESS | 7724 MARBELLA CREEK AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2P
TIE D B"oﬂgte ML [CJChange  [] Addition
NAME ALVAREZ, EOWARD NAME
streeT ADDRESS | 7724 MARBELLA CREEK AVE STREET ADDRESS
CITY-5T-7IP TAMPA FL 33615 CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P LITY-ST-TP
TMLE O Delete TITLE [ change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

changed, or an an attachment with an addre:

SIGNATURE:

/23] 798 -88 777

t([é,,()

die Daytime Phone #

CR2E034 (5/00)




