2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1~ ety e P96000051473 ecretary of State
JIM-N-I INVESTMENTS, INC. 04-23-2002 90443 029 ***150.00
Princlpat Place of Business Mailing Address
5636 E HILLSBORQUGH AVE 501 MULBERRY DRIVE
TAMPA FL 33610 TAMPA FL 33604 ]
. ) TEAREERRT N
2. Principal Place of Business 3. Mailing Address ”"""Hl' m" |I“l "l" m “
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3383827 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamP(R . E
sdciayer , Rovery o
RODF“GUEZ;' HOBERTPK E * Street Address (PAO.%&X Number is Nat Acceptable)
1501 MULBERRY DRIVE
TAMPA FL 33604
E City FL Zip Code

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

SIGNATURE Q’Ne/\')(' = QVZQ\A—L\(.%{ ) \.//V OY—

Signalture, typed or printed name of registered ageant and title it applic\b\e. U {NOTE: Registerad Agent signature reguired when reinstating) N I patk
. T L ) "
9. ;h|sfﬁgrporallo.n is ehg\bts th> satmsfy(;ts Intangible FILE NOW!!! FEE Isn $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution, 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE FTD [T Delete TME [ Change [ Acdition
NAME RODRIGUEZ, ROBERT E NAME
street anoress 1501 MULBERRY DRIVE STREET ADDRESS
cmy-st-or  |TAMPA FL CITY-S$T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ROSENHECK, ARTHUR o
STREET ADDRESS [5636 E HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33610 CITY-ST-2IP
TIME ' T Doeee . | e [ change [ Addition
NAME NAME ’ - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Crry-ST1-21p
TILE (] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP s CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | 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 director
of the corporation er the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with gl other like empowerad.

s fleddoyrze oh 51/ 02— §13 43577973

SIGNATURE: Q A =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁlcsﬁn DIRECTOR Dale Daytima Phana #

CR2E034 (9/01)



