2000..I.iN_IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38621 Feb 15, 2000 8:00 am
1. Entity Name
JIMEDOWELL ECONOMY TRANSMISSION, INC. Secretary of State
02-15-2000 90061 018 ***150.00
Principal Place ot Business Mailing Address -
175 PRINCETON STR 2175 PRINCETON STR
2ARAROTA F 34237 SARASOTA FL 34237-3436
- us
2 s s TR IR IR IR
Sulte, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State T 4, FEI Number T TApplied For
o 59—2797535 ,NOI Applicable |
e -| Country - 2P - Country « |-8: Certiticate of Status Desied ~ []  $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

AYN KASEF CORPORATION Street Address {P.0. Box Number is Not Acceptable)

523 S. WASHINGTON 8LVD

SARASOTA FL 33577

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, typed or printed name of registerad agent and tile if applicable. (NGTE: Registerea Agent signature raquired when reinstating) DAFE
o, Tscoonionsetgbi oy is e | G FLENOWM FEE I SIS000 23 | . ccion Corprin oy $5.00 iy 50
v g reqiremaint | : ’ > Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. T OFFICERS AND DIRECTORS [12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE [ Change [ Addifion
NAME VOYLES, BASIL _ NAME
STREET ADDRESS | 2884 WOOQD ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE S0 ' O elete TMLE [Jchange [ Additicn
NAME VOYLES, JAMES NAME
staeeT aooRess | 5441 CORK OAK ST. STREET AUDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IF
TIILE O pelete TITLE [ thange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2 CITY-5T-2F

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 shal!’ have'the same legal eifect as'if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address, with all otrer ke gmpowered.

W ST A AR 2/10 / G535155"

DR PRINTED NAME Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



