I e 1A

2000 UNIFORM BUSINESS R.EPORT (UBR) FILED

-

DOCUMENT # P9600007 1044 Feb 11, 2000 8:00 am
1. Entity Name
JIM SINISI & ASSOCIATES,.INC Secreta h Of State
bty ) R 02-11-2000 90016 014 ***150.00
SR TR S N
Principal Place of Busﬂlnes:s . Mailing Address
28870 US 19 NORTH 28870 US 19 NORTH
SUITE 300 SUITE 300 y
CLEARWATER FL 34621 . CLEARWATER FL 33761-4328 A U U d U 4 B 7
T e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3402731 Not .-'-'-.;.';.';1'.::!';
Zip Country Zip . Country 5. Certificate of Status Desired A $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
‘:.*—""’*”—*-"—‘f_.:"-':'—,_—-k.-——‘—,—'wﬁ P T R — == = = . e = -—
SINISI- JIM . Street Address (P.O. Box Number is Not Acceptable)
28870 US 19 NORTH
SUIE 300
CLEARWATER FL 34621 & L e

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

SIGNATURE

Signature, typed of printed name of registeren agent and Wile i applicable. (NOTE: Registared Agen! signature reguirad when reinstatng} DATE
] . o . \ _ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Flnancing - . $5.00 May Be
o ..Tax_!filll_rjg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cortribution. O Adtiod b Foes
“‘L‘: {8ge efiteria on back) O i Make Check Payable to Depariment of State
A R L OFFICERS AND DIRECTORS . ~ ..« 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS il\! th!

TITLE D U Dlete TITLE ' [lChange [0

NAME SINISL JIM NAME -

STREET ADDRESS | 28870 US 19 NORTH SUITE 300 STREET ADDRESS

or51-22 .. | CLEARWATER FL 34621 ay-st-2¢ .

TMLE o o O Delete TOLE O Change [0,

NAME NAME

STREET ADDRESS STREET ACDRESS

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

T [ Delete TITLE [

NAME NAME

STAEET ADDAESS o _ S _ STREET ADDRESS

CITY-ET T == | T T e S e R e e R e N e e R Sy ST IPT | et ST R e e

TLE O Gelete e Domse O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CrY-ST1-2IP

TILE O Delete TITLE Ochenge O™

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IF

TITLE 3 vslste TILE (Jchange [C°°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

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
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or en an attachny address, with all other like empowered.
1) - ATy A R Y A T /
SIGNATURE: on N SR _}é (o4 Z7-725°535 2

Z SKGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Batd Daytime Phona #




