2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

1w

DOCUMENT # Apr 16, 2002 8:00 am
e e J07878 ecretary of State
JIM'S T[LE' INC. 04-16-2002 90064 010 ***150.00
Principal Place of Business Mailing Address
219 § OSCEQLA ST 219 S OSCEOLA ST
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Us Us
2. Principal Place of Business 3. Mailing Address ”"ml |“| "m |||I“|”| ‘"Il m' |||N I]I“ IIIH |l|" Im‘ Im\ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2669176 Not Applicable
o R e e EOUNMEY. = =t = 4 ‘""C‘My"""_"“‘————--——-=5=Gemﬂ-5:a'18-of53ta:us-Desi(ed‘-—"“«-——-"E]‘—-;$‘u5“a‘dgﬂ@al
2 | e I T = = = ¢ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNOLLY, JAMES F. Street Address {P.O. Box Number is Not Acceptable)

785 N. HOLLYWOOD CIR.

CRYSTAL RIVER FI. 34429

City Zip Code
FL

8. T%e 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
Sigrature, yped or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o N . m . _
9, ;hlsfﬁ;rpc:rangn is eittglblce1 t(l) sellttslfygg ;ntanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiing requirement and lects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [C] Additicn =
&

NAME CONNOLLY, JAMES F. NAME g

STREET ADDRESS 219 S OSCEOLA ST STREET ADDRESS 8

orv-sT-2¢ | BEVERLY HILLS FL 34485 omv-s1-ze 3

TINLE STD M Delete TITLE I Change [ Addition | O

NAVE CONNOLLY, IMELDA A. NAME

STREET ADDRESS 219 S OSCEOLA ST STREET ADDRESS

CT-ST-2P ) BEVERLY-HILLS.FL. 34465 — — S LN I — T S

TITLE [ Gelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE {JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2ZIP

TITLE [ Delete TITLE (O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- THELDP P fepurbey Fy-ex (] 02) CA7IIR

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAI




