b
i

FILED

2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

DOCUMENT # 328163 L

Pl
v i et

JAMES T. CORP: e

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90037 050 ***150.00

Principal Place of Business Mailing Address

HAMI-F- 33176 __ MIAMI FLA 4930910

2. Principal Place of Business 3. Mailing Address

I TN

5155 §.W. HAMMOCK CREEK DRIVE SAME
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City ;& State 4. FE) Number Applied For
PALM CITY, FLORIDA AME 5¢-1216310 Not Applicabie
Zip ' Country Zip' Country o ) 8.75 additional
34990 U.S.A. SAME SAME 5. Certificate of Status Desired O gee Flequirec: fonay

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ik R Name -

THOMAS, JAMES P.
~8737-6W-132-STREET-
~MIAMH--

Street Address (P.O. Box Number is Not Acceptable)

S.W. HAMMOCK CREEK DRIVE

Cit
PALM CITY

Zip Code

FL 34990

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

SIGNATURE

Signature, typed or prnlad name of registerad agent and litie if app!‘rcab!e,

(NOTE: Ragistered Agent signatura raquired whan reinstating)

DATE

9, THis carporation s eligible to satisfy its intangible .

* Tax filing requirément and elects to ¢o so. i
(See criteria on back) |

FILE NOW!I! FEE IS $150.00
" -After MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, N
TILE P O delete TILE Change [ Addition | &
nve 0 | THOMAS, JAMES NAME ST 2
STREET ADDRESS -5 T0-SWO5-AVENUE™ smeeracoress | 9156 S.W. HAMMOCK CREEK DRIVE 3
CTY-STIP | RAAMEFD ; cvsrze | PALM CITY, FLORIDA 34990, 'é:\,-'
TLE STD [ Delete TLE Change [ Additon | &
NAME THOMAS, DEREDA NAME

STREET ADORESS | H4570-SW O5 AV~ seeranoress | 5155 S.W. HAMMOCK CREEK DRIVE

or-sT-ZP L MIAMFE— CITY-S7-ZIP PALM CITY, FLORIDA 34990

TITLE [ pelete TITLE [ Change ] Addition
NAME ] NAME

STREET ADDRESS s T I " STREET ADDRESS | ™ . }

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

TMLE [ Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S$T-2P CITY-T-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-5T-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attﬁ:hmen with an address, with ail oth:er like empowered.

SIGNATURE:

oy

X 3-9-00 st-zy}mq

. AT TYPED OR PRINT] E OF NING OFFICE] DIRE — Date Dayume Fhone #
~ -
. et L .
NVl . 4 P g




