2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£I6(E):2D800 am

DOCUMENT # 322431 Secretary of State

1. Entity Name
JIM CODY, INC. 02-21-2002 90328 043 ***]58 75

/

Principal Place of Business Mailing Address
5601 ANDERSON RD P.0 BOX 151197
TAMPA FL 33614 TAMPA FL 33684-1197

N RARAR RN

us us
2. gﬂcl al Place of Busi Address ”II’II m’l ”I!I ”'” I,I

ne 3. Mail
Of £. Miapa 5= | 2O Hox Z/2/77
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number Applied For
7‘4”})@4 , F £ a 2, £ 531174460 Not Applicable
Zi Country Zi 4 Country " ) 8.75 i
| __‘?3&/0_“ 7 ﬂégoza/?? ] “$A 5. Certificate of Status Desired - ?ee Req:::’:di onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY' SUSAN Street Agidregs (P.O_Box Numbgf is Not Accegllable)
14917 OLD POINTE RD 09" Bood sy
TAMPA FL 33613
Ci Zig,Cod
Y Lutz FL | 32547

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

SIGNATU I Sus o reE ﬁ‘nr'f 2//4/02.

ignature, typed or printed name of registered agent and Lt Napplicable. {NOTE: Registered Agent signature regufirad wherf rainstating) DATE
9. gi(sfﬁic;/poratign is eligible to satisfy its intangible _/ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [0 Change [ Acdition
NAvE CODY, SUSAN NAME
STREET ADDRESS | 508 GOODWOOD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-$T-2IF
TITLE VD [ Delete TITLE [ cChange [ Addition
A MATHES, WILLIAM E NaNE
STREET ADDRESS | 13511 GIBBONS PASS STREET ADDAESS
CITY-ST-2IP TAMPA FL _CITY-5T-2P . . o ]
TMLE SD [ Delete TITLE I Change [ Addition
NANE CODY, CATHERINE D NAME
STREET ADCRESS | 4149 NORTHMEADOW CIR STREET ADDRESS
CITY-5T-21P TAMPA EL CITY-ST-2IP
TILE VD S Delete e [ Change  [] Addition
nave BROWN, RONALD J NAVE
sTReeT ADDRESS | 13904 N FLORIDA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
e VD [ Delets TITLE [ Change [ Addition
WAME MATHES, CATHY NAME
STREET ADDRESS | 13511 GIBBONS PASS STREET ADORESS
CITY-ST-2IP TAMPA FL CIFY-ST-ZP
TITLE [ pelete TITLE YA , 5 Change D] Addition
r -
NAME NAME Pierre 61,9,5 onnet+te
STREET ADDRESS STREET ADDRESS | J46™ /% M E%/& st
CTY-ST-2P CITY-ST-ZIP T anwpa [Ffi. ¥ T3425

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seéion 11’9.07(3)0), Florida Statutes. [ further certify thal 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Blphz /33886068

25 05usan o d,

NFFICER OR DIRECTCR / Date Daytima Phone #

S1iPSrrY

CR2E034 (9/01)



