2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000037 FILED
1. Entiy Name Jan 12,2000 8:00 am
J.P. JAMES & CO., INC. | | Secretary of State
01-12-2000 90033 049 ***150.00
Principal Place of Business Mailing Address
105 CHESTNUT ST. 26085 FAWNWOOD COURT
NEEDHAM MA 02194 BONITA SPRINGS FL 34134-8590
us
F v O O L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 04-2636674 Not Applicable
- Zip Country Zip Country 8. Certificate of Status Dasired O $8'75 Additiorial
.- et~ L - : . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name
JAMES, JIMMY P Streel Address (P.O. Box Nurrll;er is Not Acceptable)
26086 FAWNWOOD COURT
BONITA SPRINGS FL 34134
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficeble. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporationiiseligible'to;satisfy its-intangible,.; |** < - *rv.+ FILE-NOW!!! FEE-IS $150.00- -

{507 Eletion Campaigh Fidheing» 757 $5.00: May 86 -+

Tax filing rgqgifgm_eht_?.nq electstodoso. -~ » ¢| . After MAY 1, 2000 Fee will be $550.00 ) 7\ . TrustFund Contribution. » - 3+ " Added to Fees * =]
(See criterla on back) . - % T Make Check Payable to Department ot State L ) ST D
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete TILE [ Change  [] Addition
NAME JAMES, JIMMY P NAME
STREET ADDRESS | 26086 FAWNWOOD CT. STREET ADDRESS
CImY-51-2P BONITA SPRINGS FL 34134 Ciry-s1-2P
TME DS O Celete TITLE [Jchange [ Addition
NAME JAMES, BETTY NAME '
STREET ADDRESS | 26086 FAWNWOOD CT STREET ADDRESS
or-s1-zP | BONITA.SPRINGS FL 34134 cmy-81-21 L
TILE ‘ O pelete TIME " [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-20P
TTLe O pelete TME O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
HIE [ Delste TITLE O change [ Addition
HAME HAME ‘
STREET ADDRESS . STREET ADDRESS
CITI-$1-IP T . ) B stz S ‘ g ‘
THLE ' O oelete TITLE ’ - ) Ol Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P o o CITY-ST-7P .

sgpoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)..Florida Statutes..|.further certify that the information

ghtal report is true and accyrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
e empowered.

13. | hereby certify that the informatio
indicated on this report or supplg

of the corporation of the receiyér of trustee empox
f 3 £

chang_ed. or on an attachme i .
(R /5 Fig e I Kt B el o
\5‘_.']_‘_-:1‘4' R *‘%@J%Jﬁmv ;.D\_{ﬁﬂeﬁ //7/90 74y 48 /57

e S s

SIGNATURE AND TYP

D NAME OF SIGNING OFFICER OR nlnscpn’ e/ Dayime Phono #

Ok (ke -

CR -



