2002 UNIFORM BUSINESS REPORT (UB

RB

DOCUMENT #

1. Entity Name

JIM DENNEY, INC.

PO1000029978

Principal Place of Business

4507 DEER PARK LN.
BRANDON FL 33511

Mailing Address

4507 DEER PARK LN.
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90048 035 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘ 37’ 7 23 P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . . __ _. . i 7. Name and Address of New_Registered Agent.
Name

DENNEY' JAMES K by Street Addrass (P.O. Box Number is Not Acceptable)
4507 DEER PARK LN,
BRANDON FL 33511

- City FLL [ ZpCoce

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

. .
® g
¢

SIGNATURE

Signature, typed or printed namea of reg\slerad agent and title if apphcahle

PP T

(NDTE Reg\stered Agent signature requwed when remsl
ERRI TR a0l rf ¥ _‘p

ol UFLE Now\u FER]s ¢
" After May 1, 2002 Fee will Be $550 00
Make Check Payable to Depa _gmem of State

$5. 00 May Be
Added 10 Fees

.|~ 9:-This corporauon is.eligible to'gat 2 i
W Tax filing’ reqmrement and elelcts 1o do sa e, o (B
" .(See critéria- on back) LS l:]

ety Electaon‘Campargn Flnancmg
Trust Fund Contribution.

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

T R O Delete TE Free, dend Ol change  B¥ Acdilicn
NAME HAME Jampes fe. Degn

STREET ADDRESS I STREETADDRESS | #8507 Deer Parke Place

CITY-ST-ZIP CITY-ST-2IP Eraugon. Fo 3350/

TITLE [ Delete e Cec ~Treas urer O change 8 Addition
NAME HAME Trec s F. ﬂea.wt,

STREET ADGRESS STREET ADDRESS 95{0-7 Deer Park blace

CITY-ST-2IP CITY- §T-21P Mr-. Fe N7/

e = [ Delete TITLE [] Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TILE [ change [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ change ] Addition
NAME MAME

STREET AUDRESS STAEET AGDRESS

CiTY-ST-ZP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP ff cwr-sr-ze i

13. | hereby certfy that the information suppiled with this fling does not gualify fer the exerption staled in Section 119.07(3)(i), Florida Stalutes, | further certify 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 direcior
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

Witor

Date

&3~ 489 748¢

Daytime Phone #

CR2E034 (9/01)



