2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L79214

1. Entity Name

JIM FIRTH REALTY, INC.

Principal Place of Business

601 S. FEDERAL HWY
LAKE WORTH FL 33480

Mailing Address

S-S PEDERA W~

LAE-WORTH 99480

o2 N, D STREE T

LA KE opTH 7L 3 3vég

2. Principal Place of Business

3. Mailing Address

663 I{,D‘S'/"ﬂ,ﬁ‘,{/

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90054 048 ***150.00

LUU38153

AT

DO NOT WRITE IN THIS SPACE

T [N

Applied For

- e x‘-JQ:;

City & State City & State 4. FE| Number 6502
CAseE Woend, Fu 02457 Not Applicable
Zip Country Zip Country - N $8.75 Additional
;3 y‘b u-" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ey s -

FIRTH, JAMES A~

LI S

LAKE WORTH FL 33460

T m

i e - LT——

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

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

SIGNATURE

Chtnee & o8

Slgn

gl typed or printed name of registered agent and tite it applicable.

(NOTE: Registered Agent signature required

whan reinstating} DATE

9. This corporainon is eligible to satisfy its Intangible
Tax filing requirement and elects 10 da so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribtion.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O] Delste TITLE [ change  [] Addition

NAME FIRTH, JAMES A. Y Sl

StheE: a0okess | GRALEAGE-BLVB-Rag4— & 03 M D S7e STHEET ADDRESS

Civy-ST-21P WEST PALM BCH FL CANRE ol Fe CITy-S1-2P

TrLE L3 vEO Ooeet TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-ZIP CITY-8T-2P

TIMLE ] Delete TME CJchange [ Addition

wwe | I NAME - - ’
~ STREET ADDRESS | STREET ADDRESS

CITY-57-21P CITY-5T- 2P

TILE 7 velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-§7-2IP -

TILE [ Delete TLE . [ change [ Aodition

NAME NAME %

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-ST-2P

TITLE [ Dekete TILE [ change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g
indicated on this report of supplemental report is true an

does not qualify for the exernption stated in Secnon?éb?(' ¥i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Fiorida Slatutes and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac

SIGNATURE:

ith an address, with all other fike empowered.

=

7A 2oy I A /737

URE AND TYPED QR PRINTED NA)‘E OF SIGNING OFFCER OF DIRECTCR

Date Daytime Phone #

g ‘
8

CR2E034 (10/00)



