2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # F39632 Jan 19,2000 8:00 am

1. Entity Name

JIM WHITLOW, INC. Secretary of State

01-19-2000 90207 039 ***150.00

Principal Place of Business Mailing Address
9471 BAYMEADOWS RD 06 9471 BAYMEADOWS RD 306
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7936
INRUATRFRVEVE Sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0084 Applied For
59—21 2 Not Applicable

2 Country Zp ) Country B, Certificate of Status Desired Il $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ppy— e e . et e rName— S —m i W e o - T

PEEK‘ DAVID Street Address (P.C. Box Number is Not Acceptable}

1301 QIRN PLACE BLVD

JACKSONVILLE FL 32207
City FL 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 e
Signaltura, typed or printed name cof registerac agent and title if app\icabla/fNUTE': Registered Agent signature FSG}!H__O when ETstaling) DATE
B ko mamamanana o g  HAY 1,2000 Feo wil e $55 10 Elcion Campain Foancng+ $5.00 oy e
A ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) [ Make Chec Bpartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change [ Addition
NAME WHITLOW, JAMES K NAME
streer aooress | 2209 ALICIA LN STREET ADDRESS
GITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
e T ‘ O Delete TITLE O change [ Addition
NAME WHITLOW, JAMES K ; NAME
street aooress | 2209 ALICIA LN STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE O Delets TILE [JcChange [ Acdition
HAME HAME
STREET ADDRESS | _ ) i _ o STREET ADDRESS | . : —
CITY-S7-2IP ' ) CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change £ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the re 7 Jo 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 attach o4 other like empowered.

P SAETIIRED - Gy 270 A4 2

A ' DHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-- CR2E034 /9/499)



