2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36997

1. Entity Mame

JIM BLACK & ASSOCIATES, INC.

Principal Place of Business

4820 N. CHURCH AVE.
TAMPA FL 33614

Mailing Address

4820 N. CHURCH AVE.
TAMPA FL 336146563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90195 032 ***150.00

AR ER IR

DO NOT WRITE iN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
59—2914691 Not Applicable
Zip Courtry ap Country 5. Cartificate of Status Oesired ] 387D Additional___ | ..
I T R S N L s TE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn
ALAN Bl ek, Tgmes

GASSMAN, S. Stree ddress(P{.O‘ ox Number is Nol Acceplable)

1245 COURT STREET éﬁ:z.a j;.g.-m VIV £

SUITE 102

CLEARWATER FL 34616 T FL [Zoe

LY Ses/Hk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and te it applicable.

(NCTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangfble
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PPST O pelete TTLE Clchange [T Additon | §
HAME BLACK, JIM NAME &
STREET ADDRESS | 4820 NORTH CHURCH AVE STREET ADDRESS §
orv-st-zP | TAMPA FL CITY-S7-2IP u
TITLE O celete TITLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P R /L) &1 o . - P - .
TITLE [J petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P - CITY-ST-2IP

TIME O Detete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)(1), 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 director
of the corporation or the receivgr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith an address, with al

changed, or on an attachme

SIGNATURE: .

SSISENDY/8

her like empowered,

tp
H

SRy LRI TR
) RTINS I

[~ 2Y-0p SIFE742r7p

FIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Caytime Phone #




