2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # FO9000003048 Mar 26, 2001 8:00 am
I+ Bty ame Secretary of State

JIM DAN, INCORPORATED 03-26-2001 90211 021 ***150.00
Principal Place of Business Mailing Address
900 NORTH OSCEOLA AVE. 900 NORTH_OSCEOLA AVE.
CLEARWATER FL 33755 s_LEARWATER FL 33755

818181

Suite, Apt, #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Lo 12
City & State City & State 4, FEI Number 59-356%64 Applied For
(p,aum-xm FL"' Not Applicable
Zip Country Zip Country . . $8.75 Additional
S 3 7J~—S—— oS- 5. Certificale of Status Desired O Fee Required

T 6. Name and Address of Current Registered Agent T 77 Name and Addréss of New Registered Agent™ - = T

Narme

GRIECQ, DANIEL J 1I, ESQ
9089 BELCHER ROAD
PINELLAS PARK FL 33708

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

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
Signature, typad or printed name of registerad agent and litla if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
. N o ‘ n
9. ims-;:lorporangn is e!\tglble:;z:nsfy;li Intangible . F!LE NOW... fEE IS ;15‘0..00 . 10. Election Campaign Financing $5.00 May Bo
SIIRACFORUfamEn OIEHS 10 0 £0- ] | TFUSt Fund CONABUTGN, Added 16 Fées
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
7oV — . it
TITLE PDV J Delete TITLE A e ST T A S gChange [ Addition
NAME WRACKER, JAMES NAME 7 £ L upTER DR,
stReet aporess | 900 NORTH QSCEOQLA AVE. stReer abDRess | =2 @
orv-stze | CLEARWATER FL 33755 orv-st-zp | CLEARWATER o 33755
TITLE STD [ Delete L sTD e [Cange [ Audition
3 el . PaTr. e
NAME WRACKER, PATRICIA HAME LR A pTer DR
sTreeT ADDRESS | 900 NORTH OSCEOLA AVE. STREETADORESS | D P& 7 £ Ds £ A Ted
CITY-ST-21P CLEARWATER FL 33755 CiTY-5T-2IF CLEARR WATER, o 323755
TITLE [3 Delete TITLE [J Crange [ Addition
NAME NAME
“STREET ADDRESS |~~~ TUTT T s s STREET ADDAESS - - .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
me 7 Delate e O Change T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2P CITY-§1-21P
me L[] celate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered tc eéxecute 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 altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayumne Phone #

5

CR2E034 (10/00)



