2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K55360
1. Entity Name May 15, 2000 8:00 am
JACK FRIEDMAN & ASSOCIATES, INC. Secretary of State
05-15-2000 90290 014 ***150.00
Principal Place of Business Maiting Address
6160 ULMERTON RD.. SUITE 12 6160 ULMERTON RD.. SUITE 12
CLEARWATER FL 33760 CLEARWATER FL 33760-3948
us Us
T v AN YRR ERTR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2914491 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gg.gg]&gedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMANv JACK Sireet Address (P.C. Box Number is Not Acceptable)
6160 ULMERTON RD., SUITE 12
CLEARWATER FL 33760
City FL Zip Code

B. 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 of printed name of registared agent and htle IF applicable. (NOTE" Registered Agent signature required when reinstating) DATE
5 T cororelon s clgble safyls anabe | FILE NOWIL EE 18§10 00 o | 10 EeenCanosanFrancing - $5.00 wy
o 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) =z Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change (] Addition
NAME FRIEDMAN, JACK NAME
STREET ADDRESS | 10612 ANDREW LANE STREET ADDRESS
CITY-ST-2tP LARGO FL 33777 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS s ) -
CITY-ST-21P CITY-S1-2IP
TITLE [ oelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : [ dalete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Fiorida 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 cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or Block 12 if

changed, or on an attachms an address, with all ojper ltke empowered. /
r l /

SIGNATURE:
£ " Dae Daytrme Phcne #

CR2ED34 (9/99)



