2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075691

1. Entity Name

J.V.J. INVESTMENTS CO.

Principal Place of Business

9421 BULLFROG COURT
GIBSONTON FL 33534

Mailing Address

9421 BULLFROG COURT
GIBSONTON FL 33534-5100

2. Principal Place of Business

{545 US HwY 4{ Se°

3. Mailing Address

H54s udS Huy Wy $&-

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90167 021 ***150.00

JANBUIRMD G InA

0 NOT WRITE IN THIS SPACE

Cily & State
G‘\t)'Sou'TOL‘

G sopTom .

ity & Stale

L

4. FE) mber
543 p305"

Applied For
Not Applicable

Zip Country,

5. Certificate of Status Desired

$8.75 Additional

U Fee Required

. FL
3535 34

33534

Hillsbegough

Counjry
Hy LLs\mMéx
6. Name and Address of Currefit Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above némed entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD (1 Dalete TITLE PSTD [@Change [ Addilion 2
NAME FOWLER, JERRY L NAME Foul&E@ JI& ey L. ‘ =)
sTREET ADDREss | 9421 BULLFROG-COURT SrEETAODRESS | 1) B Y A S Husy 1S é
cmv-st-20 | GIBSONTON FL 33534 ov-ste | G ybspaTeW | FL 3353 Y ﬁ
TITLE 7 Delete TITLE [ change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - ) - cirv-st-ze

TITLE O pelete TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-5T- 2 CITY-ST-2IP

TITLE O Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-ST-2P

TITLE [ Delete TILE I Change [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

nt with an address, with

changed, or on an attachm

SIGNATURE:

ike empowered.

_: Jeeew W Tow ke ‘-Hb)oo

313-672-¥82

IGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




