e e nm e e

DUGUMENT # 99000003048

- —_—

1. Entity Nama P .
JIM DAN, INCORPORATED aF STATE
o R ATIONS
Principal Place of Business Mailin{; Address 00 FEB 23 PH ‘2: 5 ‘
900 NORTH QSCEQLA AVE. 200 NOATH OSCEOLA AVE.
CLEARWATER FL 33755 GLEARWATER FL 33755-3038 .
Suite, Apl. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEINumber .z Applied For
) & . &f Not Applicable
Zp Country Zip N Country " $8.75 Addtional
o _ - 5. Certificate of Status Desied I~ 2 Rotiiod
‘ - . B._Name and Addresa.of Current Reglateran Agsnt 7..Name and Adidrega of New Regigterad Agend
N Name
GRIECO, DANIEL J Il, ESQ ‘ Strest Address (PO, Box Number Is Not AcCapiabie)
S089 BELCHER RCAD
PINELLAS PARK FL 33708
City FL Zip Code
8. The above named entity submils this statement for the puthasa of changing its registacad office of registared egent, or both, in the State of Flotida.
.
SIGNATURE \/:ga-j:a-‘.) Up@yﬁ\, . /=t -
ZPsture, typaa of printed name of registered agent and siie | applicals. NOTE: Reglsiarad Agent SiGrature equited whn reinstating) DATE
9. This corporation Is efigible to satisty it3 intangible . FILE NOW1!! FEE IS $150.00 10, Elocti ion Financi
Tax fifing requirement and elects o 0o so. After BAY 1, 2000 Fee will be $550.00 0. $rz:ﬁ:n?’é":$%‘uli::m'"g O ﬁ;&om"'l‘:gf;’ .
(See criterla on back) Y. | Make Check Payable to Dapartment of Stats
1. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me POV [ steto TME . O change T Acdilion
RAME WRACKER, JAMES : NAME
sTReET ap0RESS | 000 NORTH OSCEOQLA AVE. STREET ADDRESS
orv-st-20 | CLEARWATER FL 33755 a-3r-2¢
ne ST ; O petere TILE : D) change [ Addition
NANE WRACKER, PATRICIA . . NAME e gy ki —
STREEY 2LHIO S ST -
/OORSS | 900 NORTH OSCEOLA AVE. | e T T
G- 51-2° WATE FL 33755 CIN-57-2P . - :!.,‘LH‘I F"'D “‘!_r"_ ETRIE e |
e O peise me RS T Chage - ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TN ST-2P e -5T-1P _
me O Detete TMe Conange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-1P cITY-St-2°P
TITLE 1 Detete e [J Change Additlon
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
Cay-sr-Ip CITY-ST-2P
TE T petetn TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIrY-ST-P : CTY-87-2F
13. | hereby ce}tify_tﬁat the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florlda Stattes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under aalh; that | am an officer or director
of the corporation or the racewer or frustes empowsred {0 axectte this report as requiced by Chapter 607, Fiorida Statutas; and that my name appears in Block 17 or Biock 12 i
changed, or ont an atiachment with an address, with all other like empowered.
R ¢ X P I ATEG S F T Yoy o N | -
SIGNATURE: - XEUL#ATL IR [RROMR 1700 227-43-3207
L. e B 7 GIONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

e e

m3



