2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46895

1. Entity Name

JLP INVESTMENTS, INC.

Principal Place of Business

Mailing Address

—d

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

04-11-2000 90045 007 ***150.00

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

582 NORTH ST 582 NORTH ST
LONGWOOD FL 32750 LONGWOOD FL 32750-7646
us us .
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
/175 < [l (Lanpe < &
) ARDEN Ly DA
City & State A City & State 4, FE| Number Appiied For
f/{m [4 €S7‘,?7‘7$ 59-31308% Not Applicable
Zip Country Zip Country " . $8 75 Additional
. d * \
..,‘l_) )2 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . B — S Name I - .
JENNY, PAUL Street Address (P.C. Box Number is Nol Acceplable)
122 ROCK LAKE RD /2% (& i 27
LONGWOOD FL 32750
City - Zip Code,
Crpnoi EcTirz, FL |"23%7/2
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida,
SIGNATURE Gz S SZ‘-‘—"——;/
Signature, typed or printed name of registered agent and title f applicatile. {NOTE: Regis@yreld 'Aganl signatuwmred when rainstatng) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State ]

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

TILE DP O pelete TITLE [JChange [ Aduition |

NAME JENNY, PAUL NAME &

stacer apoRess | 122 ROCK LAKE RD. STREET ADDRESS §
, CTY-sT-7P LONGWOOD FL GITY-ST-7P w

: fr

| 7me D [ Celete 1MLE [ Change  [C] Addition | ©
] NAME GRIMALDI, LYNNE NAME

street ADDRESS | 4108 CLUBSIDE DR STREET ADDRESS

CITY-ST-IP LONGWOOD FL 32776 CITY-5T-ZiP

me . _ . Doee  fome SEC/ 7ESe. .. O Shstion

NAME NAME KAY TeErrY

STREET ADDRESS STREETADDRESS | oo ol Ganden WAy

CITY-ST-71P CITY-ST-TIP Cnal. SSTaTI , 1TC. 2772

TILE [] Delete nE : [JChange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-2P

TIILE ] pelete TITLE [ Change [ Addition

NAME NAME

STREEY NDDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE o [ Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-1P CITY-8T- 29

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all othgr like empowered.

S
ED

SIGNATURE: @;a% PIERLE

e

R
1) v WG
SIGNATURE AND TYPED OR PRINTEQAAME OF SIGNING GIFICER OR DIRECTOR Date Daytime Phone #




