2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92000 FILED
1. Eiy Nams Mar 30, 2000 8:00 am
JIM'S PIANO & ORGAN SERVICE, INC. Secretary of State
03-30-2000 90029 039 ***]158.75
Principal Place of Business Mailing Address
1345 THOMASVILLE RD 1345 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5667
us us
s g v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—290186? Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired  [% fg-;?q lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE A. M‘INNICK, ESQ. T T ’m; P.0. Box Numb -'“N LA ” t-;l —
2810-A REMINGTON GREEN CIRCLE et Address (RO. BoxNumbers Mol Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Ul if apphcable. {NOTE. Registarad Agenl signatura raquired when rainstanng) DATE
B 0™ | s By 2000 ree i nedss0g0 | " FlecbonCompsion Frianceg_ $5.00 iy o
g re : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) b4 Make Check Payable 1o Depariment of State
11. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE {7 Change [ Additicn
NAME SIMS, JAMES REESE NAME
streeT acoress | 1309 DOMINGOQ DRIVE STREET ADDRESS
CITY-81-7IP TALLAHASSEE FL CITY-S§T-2IP
TINE D O Celate TITLE [ cChange [ Addition
NAME SIMS, JAMES RANDALL NAME
sTreer aporess | 1309 DOMINGO DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE b. . ] [ petete TITLE N . . [ change . [Z] Addition -
NAME SIMS, LINDA D. NANE
sTREET ADDRESS | 1309 DOMINGO DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2IF
TITLE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
inclicated on this report g plemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ugtee empowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an 2§ ith-# er'li owered. »
. \j Nmes £.. Sims

SIGNATUHE:

2y S Peesy it 7 Tev/po SIV ROITTYL 7

stenaTURE AND TYPED OR Pnu’qn NEME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

CR2E034 (9/99)



