2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55360 Mar 20, 2001 8:00 am

1. Entity Name
JACK FRIEDMAN & ASSOCIATES, INC. Secretary of State

03-20-2001 90052 016 ***150.00

Principal Place of Business Mailing Address
6160 ULMERTON RD.. SUITE 12 6160 ULMERTON RD.. SUITE 12
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
Suite, Apl. #, &lc. Suite, Apl. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-29 14491 Applied For

Not Applicable

i nt Zi n it
Zp Countey P Country 5. Ceriificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —-FRIEDMAN, JACK. . e S TS e S S T St Al eSS (PO - BoxX MumBer i3 NotUATCEptabley T T ST o e
R e A B (PO “ig g - e 1
6160 ULMERTON RD., SUITE 12
CLEARWATER FL 33760

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.
e '
SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) R _— . "
9. _‘I[ms‘ile:-orporatlo.n is ahtglblg thJ salmstfycn’ts Inangible an Fl;i\tlov:dg1 FFEE l..“f“$; 5('.'.;?5('.'!0 10. Election Campaign Financing $5.00 May Be
ax fi mg rf:qwremen and elects to do 50. er 1, ee will be $550.00 Trust Fund Contribution. O Added fo Faes
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T gelete TITLE {JChange [ Addition
NAME FRIEDMAN, JACK NAME
staeer anoress | 10612 ANDREW LANE STREET ADORESS
orv-51-2¢ | LARGO FL 33777 CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-57-7IP
TILE [ Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS o R e STREET ADDRESS
CITY-ST-2iP CITY-S1-21P o - -7
TITLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CiTY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplerental 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 receiver,or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attaci h an address, with her like empovwgred.

SIGNATURE:

t)ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



