? .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001724 Apr 10, 2001 8:00 am

1. Entity Name ecreta f

JAMES DEVELOPMENT FIRM - FLORIDA, INC. ry of State
04-10-2001 90031 005 ***150.00
Principal Place of Business Mailing Address
1257 SEGOND STREET NORTH, SUITE 201 1257 SECOND STREET NORTH. SUITE 201
SAUK RAPIDS MN 56379 SAUK RAPIDS MN 5637 i
” e 00033245
i
|
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-1900803 Applied For
| Not Applicable
" C N " '™
Zip ountry Zp Courniry 5. Certificate of Status Desired O gg'ggl lﬁ?edét"’"al
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
Name ‘
STRIDE, JOFF
CAMPBELL, THOMAS Street Ad PO, - r is Not Acceptable)
400 LAKEVIEW RD %57 PrARBVYER ROXH
WINTER GARDEN FL 34787 e g
[P . ) . [
Ci i Zi
% WINTER GARDEN | FL | 85757
A |
8. The above named entity submils thig'stement for the purpose of chawirﬂ registered office or registered agent, or both, in the Stai{e of Florida.
-._I—'-_'---—--_--_.§ —
4N _Y[s]ol
SIGNATURE j
Signature, typecf'érr primed'{weye oht,'g htered agent and title if applicable. v (NQE: Ragistered Agent signeture required when rainstating} F f DATE
9. This pprporalign is eligible ta satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eection Camp;ign Financing $5.00 May Be
Tax f|l|qg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCS O Delete TITLE \ [J change  [] Addition

NAME SCHMITZ, RALPH NAME ‘r

sTReeT Aporess | 1257 SECOND STREET NORTH SUITE 201 STREET ADDRESS

orv-st-ze | SAUK RAPIDS MN 56379 CITY-57-2P

TILE [ Delete TILE [ Change (] Addition

NAME : NAME |

STREET ADDRESS STREET ADDRESS f

CITY-ST-2P CITY-ST-2IP ‘

e O Delete ThLE [ Change [ Addition

o Smrm L e ez T T e L — Tt — e r-_.,_-!-f.-,- P e - = |

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IF ‘

TITLE O palete TILE ‘ J Change  [7) Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

oTY-§T-21p ' CiTY-S1-2p 1

TILE O pelete TILE ‘ [ Change  [1 Addition

NAME NAME ‘

STREFT ADDRESS STREET ADDRESS [

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

mE O oelete e ! Ol change [ Addition

NAME NAME }

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P . CITY-ST-2P }

13. | hereby certify that the information supplied with this filing does not qualify for 1hé exemplion stated in Section 119.07{3)(i). 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 effact 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 1f
changed, or on an attachmentwitl an addzess gvith all other like empowered. [

[
SIGNATURE: /.7 Flitor 20082553
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phona #

CR2E034 (10/00)



