;obo UNIFORM BUSINESS REPORT (UBR) FILED

c Jan 20, 2000 8:00 am
DOCUMENT # 593642 Secretary of State

JCLA INVESTMENTS' INC. 01-20-2000 90021 001 ***300.00
Principal Place of Business Mailing Address
31622 U.5. HWY. 19 NORTH C/0 JOHN C. LANDON
PALM HARBOR FL 34684 31622 US HWY 19 NORTH

PALM HARBOR FL 34684-3723 M M 5 ' Z

LTI

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3131364 Not Applicable

Zi I .
P Gountry “° Counry 5. Certificate of Stalus Desied ~ []  $O+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LANDON‘ JOHN C. Street Address (P.O. Box Number is Not Acceptable)
31622 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684
City ) FL Zip Code

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

CR2E034 (9/99)

SIGNATURE -
Signature, typed or printed name of registered agent and wie it applicable. {NOTE. Registered Agent signature required when reinstating) L * . DATE
_,"'_"‘-

9, This corporation is eligible ta satisfy its Intanglble FILE NOW!!! FEE Ii‘ é150.00 ) 10. Elaction Campaign Financing $5.00 ey Bo
Tax f|l|n9 T?qu'remem and elects to do so. After MAY 1, 2000 Fee will be .00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE [ [ Delete TILE [Jchange [ Addition

NAME LANDON, JOHN C. NAME

sTReeT aDDRESS | 31622 U.S. HWY. 19 NORTH STREET ADDRESS

CTY-5T-2IP PALM HARBOR FL CITY-§T-2IP

TITLE [ Delete TIRLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME . [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITy-5T-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) GTREET ADDRESS

CITY-8T-2IP CiTY-S8T-2IP

TITLE O velete TITLE Change [ Addition

NAME ’ NAME

STREET ADDARESS l . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IF

TITLE [ Delets TITLE [1change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ] CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). FlormﬂulﬁamﬂﬁRﬁhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if DANDON; MOREE i INYlirector
of the carporation or the receiver or trustee empowered Je-gxecute this report as required by Chapter 807, Florida Statutes; and 1t ‘ RIS P EPEYRk 1210

changed, or on an attachmaepf with an address, with all likeampowered.

SIGNATURE:

T v . ~ - - -
SIGW AND VED OR pmmen‘wn“w SIGNING OFFICER OR DIRECTOR v [ ime Phone #
"N LY e




