e TR T ————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 29988 } Feb 01, 2000 8:00 am

1. Entity Name
JAMES PLACE DEVELOPMENT, INC. Secretary of State
02-01-2000 90130 012 ***150.00

Principal Place of Business Maiiing Address
12717 WEST SUNRISE BLVD. 12717 WEST SUNRISE BLVD.
PMB 211 PMB 211 LU aws -~
SUNRISE FL 33323 SUNRISE FL 33323-0902
us us
: T e OB IR G
/5o fyy RO /500 fav RD.
Suite, Apt. #, etc. /7 Suite, Apt. #, etc. 4 DO MOT WRITE IN THIS SPACE
S-634 S-063¢ 1
City & State ) _ City & §tate R ~ 4. FEI Number Applied For
) /g/;; cH 1/ FL. [~1/A M /3/2#6%, YL L 6?0161554 | INot Applicable
Zip Couritry * Zip Courtr§ - . 8.75 Additional
3 3}3? é( '(* 3 3 ,—} ? ‘(S’f 5. Certificate of Status Desired d ?eg Hequﬁ:’edc;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
BROWN, JOSEPH BRowwN , Toserl
' Street Address (P.O. Box Mimber is Not Acceptabl
12717 WEST SUNRISE BLVD. 1500 23/;/;/ a4 01, # 3’ ~L38
#211
SUNRISE FL 33323 o - | Zip Code
JMisni Brack FL | 5%

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

SIGI\.JATUHE é/— T K. BRoww %_f\ //26-/'&‘0

?ﬁﬁatura‘ typed or printed name of registared agent and titla f applicable. {NOTE: H?@red Agaent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
- : - 0. Electicn Campaign Financin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund G ;ntr?but'llon g O fdsdgﬂ oh::?ésB o
{See criteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, .. ADQITIQNSICHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P X Delete TITLE F O Change X[ Addition
N BROWN, J.K. HaME BRouww, T K.
STReeT A00RESS | 12717 WEST SUNRISE BLVD#21 smectaooess | /s'00 B3Ay Road, #F e 4 $~638
orv-stze | SUNRISE FL 33323 : ov-siwp | Miani BgAcH, FL. 33739
TITLE [ Defete TITLE ’ [ change [ Addition
NAME NAME
_ STAEETADDRAESS | ) . ) o  STREET ADDRESS )
G- ST- 208 : ) T - = ) ey sr-ze” T o T T o T e s R
TITLE 3 oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TiME oL O Delete TME - Clcrange 1 Addition
NAME . NAME
STREET ADBRESS s 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07{3)i). Florida Statutes. | further cerlify 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: oy i STTK 8R4 wus //ZéZQa 305-C 5355

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare: Daytme Phona #

(74



