2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 212005 May 31, 2000 8:00 am

1. Entity Name

Jimar, Inc. Secretary of State

05-31-2000 90052 041 ***150.00

Princical P  Busi "Mailing Add
50T Bayenore Blvd. , #u 5010 Bayshore Blvd., #u
Tampa, FL 33611 Tampa, FL 33611
2. Princigal PI 1 Business 7 3. Mailing Add
c/ gvnCi‘ﬁi;lréfaer?etlJ o Malley /o all"lirgrgéle?sgt O'Malley
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
5010 Bayshore Blvd., #u 5010 Bayshore Blvd., #4
City & State City & State 4. FEI Number Applied For
T@mpa , IL Tampa, FL 59-6377207 ' Not Applicabie
3 B%igll C%gﬁ - 3 3525?1 . CEEX 5. Certificate of Status Desired - | gi'gi‘ﬁf:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%girgi:iﬁ:lﬁe%iztfngilﬁgeggUgorp Street Address (P.O. Box Number is Not Acceplable)
Miami, FL 33131-3209 '
City F L 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.

SIGNATURE

Signatura, typed of prinied name of registered agent and tike if applicable {NOTE: Aegistered Agent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax hlm.g rgqmrement and elects to do so. Trust Fund Ceniribution. O Added o Fees
{See criteria on back) [
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC 3 oelete TITLE O change [ Addifion | &
. - o

NAME Hollingsworth, James R. NAE 3

STREET ADDRESS { 759 STREET AGDRESS

CITY-ST-2IP § Taston Rd CITY-$T-21P i
Ottsville, PA 18942 S

TIME VTSD O Dslete TITLE [ Change [ Addition | &

HAME 0'Malley, Margaret NAME

STRECTADDRESS | 5010 Bayshore Blvd., #4 STREET ADDRESS

CITY-ST-2P Tampa . FL 33611 CITY-ST-2IP

TITLE D 1 Delete TITLE ' [ Chenge [ Addition

NAME Hollingsworth, Ivy M. NAME

STREET ADDRESS STREET ADDRESS

v 2405 Ardson Place, #3903 B

il Tampa. FI, 33629 . )

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY-ST-2P

TITLE O Delete THLE [ Change ] Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ‘ Y- 8T-21P

TME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report aysupplemental report js 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 feceiver or trustes embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an addrésg, with allother like empowered.
SIGNATURE: ‘f/ﬂ/ i @B) 222697
Dawe Daytima Phone #




