-

FILED

. 1 4/
2002 UNIFORM BUSINESS REPORT (UBR) MSz::{rIe%ZO(())Zf gig?eam
PE?ityCNl;JmEAENT # ' PO1 000091 638 04-09-2002 92:))6]1 049 ***150.00
JIM DOWNEY ENTERPRISES, INC.
Principal Place of Business Mailing Address - [ I TR W ¥
325 MOHAVE TERRAGE 325 MOHAVE TERRACE
LAKE MARY FL 32748 LAKE MARY FL 32746
S — ORI RMMLIE R
Suite, ApL #, etc. ‘BSuiIB‘.{m. ﬁco UE R : DO NOT WRITE IN THIS SPACE
LAKE MaRY , FL. |LAKE MARY, FL. |""59"37¢4 3837 [ rarsesm
32574 2 scéu;;y INOLE :;ipl‘l Hb ?E%/No LE | > Comscisawsesioa O FETE Mdtons
. !G. Name and Address ot Current Ragistered Agml e _ T N'lmt .a.nd eddrus of N{W_ﬂ??isle-l‘ld .'A.garll__i — . ]
CDOWNEY, MMES T T T T R e e s e e } =
325 MOHAVE TERRACE
LAKE MARY FL 32746
City FL I Zip Code

SIGNATURE

8. The above named entity submils this statament for the purpose of changing its registerad office of ragistered agent, or both, in tha State of Florida.

Signature. typad o printed name of registarsd agent and site ¢ applicable {NOTE: Registerac Agant signature raquined when rensiating) DATE \
9. his corporation is eligible to satlsfy its Intangibie FILE NOW!l! FEE IS $150.00 ’ ; .
. A - 10. Election C n Fi
Tax filing Tequirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Tr:stl andaénopr:fbuﬁonincmg ?g'aodomhgise “
(Sea criteria on back) a Make Check Payabla to Dapartment of State

11. OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PReSIDENVNT 7 Dekete ne O Cange ] Addion | S
MAME TFAMNES DPOWMNE R NAME &
smEraoniess | 3RS MOHAVE ERR. STREEY ADDRESS 3-
ovsr | LAKE MARY ,FL. 3 2746 cAv-S1-2¢ g ’
TME O oelete ME O Change [ Addition § &5
HAME NAME g
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P CITY-S5-2P

- <TITLE e e e L TR RN iy 11 SRR | N T Y [ . O Chenge . [ Addition
NAME NAME

SSTEETADORESS | _ . e e e STREETADDRESS | _
CITY-ST- 21 - omestar o T == S I I
TE {3 Detete niE [J Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
TITLE O pelete TINE [JChangn [T Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CINY-5T-7P
TRE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-S7-7F

indlcated on this reporl o supplamantal report is true an

changed, or on an aitachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated In Section 119.07(3)i),
! accurate and that my signature shall have tha same legal
of tha corporalion of the receiver or trusiee empowered o execute this reporn as required by Chapter 607, Florida Siatutes; and that my name appears in Stock 11 or Block 12 it

Florida Slalutes. 1 further certify thai the information
fact as if made uncer cath; that } am an officer or director

Yn7 320 JAL0

SIGNATURE:

Yoz

Dayiima Phone &




