2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004499

1. Entity Name

FIREMAN JIM & FRIENDS, INC.

FIL

Principal Place of Business

140 TOMAHAWK CRIVE
INDIAN HARBOR BEACH FL 32937

Mailing Address

140 TOMAHAWK DRIVE
INDIAN HARBOR BEACH Fl. 32937-3519

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90007 010 ****6] .25

IR

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State .. i e | 4. FElNumber - - =] Applied-For—— | -
S e Ea e e e 59'3398372 Not Applicable
2Zi Zi L iti
e Country ® Country 5. Certificate of Status Desired [l $8'75 ﬁluddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=TT FILENOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Charge (2] Addition
NAME AROCQUE, SANDRA LEE ‘ NAME
STREET ADDRESS | 140 TOMAHAWK DRIVE STREET ADDRESS
civ-st-oP - | INDIAN HARBOR BEACH FL 32937 CITY-ST-2IP
TITLE VD T Delete TITLE ~] Change (] Addition
NAME HABOVICK, JAMES P JR. . NAME “
STREET ADDRESS | 140 TOMAHAWK DRIVE STREET ADDRESS
crv-sT-2F | INDIAN HARBOR BEACH FL 32937 ciry-51-21P
TILE Sh O Gelete TITLE [(J Change [ Addition
NAME KENDIG, JAMES C JR. NAME
STREET ADDRESS | 140 TOMAHAWK DRIVE STREET ADDRESS
urvsT-2° | INDIAN HARBOR BEACH FL 32687 . G-s7-2 g
TITLE TD : ' [ Delete TILE ST " Change  ~[[] Addition
NAME HARRIS, CURTIS M NAME
STREET ABDRESS | 140 TOMAHAWK DRIVE STREET ADDRESS
CIry-ST-20P INDIAN HARBOR BEACH FL 32937 Ciry-sT-2P
TITLE [ Delete TILE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-70 CWTY-51-7P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

SIGNATURE:

t with gn addrass, with gl other like empowered.
Ay szaumED

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name appears In Block 10 or Block 11 if
changed, or on an attachmen ‘

/- F-Roao

SIW URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phona #

CR2E037 (9/99)



