2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024079

1. Entity Name

JIMSHARE, INC.

Principal Place of Business

X021 RIDGEDALE CIRCLE
VALRICO FL 33594
us

Mailing Address

3021 RIDGEDALE CIRCLE
VALRICO FL 33584
us

'

3. Mawllng Add

304 ?mefua/é ary

2. Pnr\cwpal Place of Business
| ﬁ g/ /o0 ST

Suﬂe Apt s

Suite, Apt. #, etc,

y

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90029 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

_CilyRSate / ity &flate e - =+ | 4 FEINumber 340506 Applied For
/A m yeX ; oo 0L 5% 1 Not Applicable
Z'P Countr $8.75 Additional

3 / 7 Af y Lbsrough

335“7“/' Hillsborpugh

5. Certificate of Status Desired O Feo Required

6. Name and Address of Currefit Registered Agent

7. Name and Address of New Registered Agent

VOTOUR, JAMES E JR
802 D BAHIA DEL SOL
RUSKIN FL

Na [ s '’
“Vhdoue, . QQM o Sharor
Street Addressé\o Boﬁ ris Not Acceptable)

SEEGATEY O inele

City

alrico FL

g

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.

SIGNATUHE)(JQmESEypfO”L ”éw\/gd”vuyﬂ'/ﬁd{/ ijl&

Sngnaturs typed or printad name of registerad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible.
Tax filing requirement and elects to do s0.
{See criteria on back)

_ -FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

s

10. Election Campaign Firanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERY AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD ] Delete TITLE Tl Change [ Addition
NAME VOTOUR, JAMES E JR | NAME

sTReeT ADORESS | 3021 RIDGEDALE CIR STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-§T-2ZIP

TITLE vsD O Delete T [ Change [ Addtion
NAME VOTOUR, SHARON NANE

sTREeT noRess | 3021 RIDGEDALE CIR STREET ADDRESS

GITY-ST-7P VALRICO FL 33594 CITY-ST-2IP

TITLE [ Delete TITLE (" change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

TITLE [ Delete TILE [ change [ Addition
NAME o . NAME - |-_ o — e

STREET AODRESS STREET ADDRESS TomT Tt mewpean vwloac
CITY-5T-7P CITY-ST-217

TILE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-5T-2P GITY-ST-7P

13. 1 hereby certify that the information supplied with this filin

“of the corporation or the recelver of trustee empowered
changed, or on an ajia g

SIGNATURE:

ith an address, with all other Jj

dees not qualify for the exemption staled in Section 119.07(2)(), Florida
.. indigated on this report or supplementat report is true and accurate and that my signature shall have the same legal effec) as )
is report 3 reuired by Chapter 607, Florida Statujefs, 2

10 execuls-4h

atutes. | further certity that the information
¢under oath; that | am an officer or directer
o my name appears in Block 11 or Block 12 If

BLAESE7F

Dats Daytima Phone #

M~

CR2E034 (9/99)



