/ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23,2062 .00 am

MT. JULIET INVESTORS, INC. 05-23-2002 90053 043 ***150.00
Principal Place of Business - Mailing Address

7680 UNIVERSAL DRIVE. SUITE 110 7680 UNIVERSAL DRIVE. SUITE 110

ORLANDC FL 32819 CRLANDO FL 32819

e s OB R

& e ieete 0 Riud. | eso Unipetsed Blod.

Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=1 "o e o

. City & State City & State 4, FEI Number Applied For
Df‘I_OLf\dQ l (_,. D (E@r\dQ i - 59-3601756 Not Applicable
; Zwb Country Zip Country 5. Certificate of Status Desired (| $3'75 Addi'lional
8/ Mjﬁ 3&8] c, . I Fee Required
. _ . _.6._Nameand Address of Current Registered Agent————— ——r—=—l————=———=rm .- Name.an¢ Address.of New.Begistered Agent . - s e |
- Name
DIAMOND' KEITH D Street Address (P.O. Box Number is Not Acceptable}
46 SW FIRST STREET, FOURTH FLOOR ... . :
. MIAMI FL 33130
- City : FL Zip Code
8: The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida.
SIGNATUR
X ;‘E'" Signature, typed or printed name of registered agent and title it applicable: (NOTE: Registered Agent signature fequired when reinstating) DATE
9. ¥h|5fﬁ.carporat|c.>n is el\tglblg t? satllstfy;ts Intangible att F"n-nE N?W.;lz |:=EE |9r"$l;| 52505(:3 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement an electsto doso. . er May 1, 20 ee will be ' Trust Fund Caontribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
I 11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Chenge [ Agdition | &
NAME PICCIONE, JOHN HANE g
Swreer aooress | 7680 UNIVERSAL DRIVE, SUITE 110 STREET ADDRESS 3
CITY-8T-2F ORLANDO FL 32819 CITY-ST-ZP w
c
TITLE PVST O Delete TTLE [ change [ Addition { &
(| NAME PICCIONE, JOHN NAME
| smarer aooress | 7680 UNIVERSAL DRIVE, SUITE 110 STREET ADDRESS
| oiry-g1-2P ORLANDO FL 32819 CITY-ST-2P
o EL i el e 7 - o ’ ) "[] Change () Addition
| MAME NAME -
"] STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-7IP
| TE . ' [ petete TITLE [Jchange [ Addition
o] NAME NAME
| STREET ADDRESS STREET ADDRESS
5| cimy-sT-oP CITY-ST-2iP
i TME O Delete TILE ' [ Change [ Addition
21NAME NAME
" | STREET ADDRESS STREET ADDRESS
< GTY-ST-2P CITY-51-ZPP )
| TE : [ Delete TITLE ’ . [ change [ Addition
" NAME NAME
1 STRECT AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e -

13. | hereby certify that the informatiol
indicated on this report or sup
of the corporation or the recst
changed, or on an attach

| SIGNATURE:

does not qualify for thé exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and ihal my signature shall have the same legal effect as if made under oath: that | am an officer or director
executg.this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

S LA Sk ""i@;;'\“cdbm 43002 LlD7/3(;‘5'C?Ci(aO

WRE AWTVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phone #




