2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071044 Mar 22, 2001 8:00 am

1, Entity Namié™™
JIM SINISI & ASSOCIATES, INC. Secretary of State
03-22-2001 90045 043 ***150.00

Principal Place of Business Mailing Address
28870 US 19 NORTH 28870 US 13 NORTH
SUITE 300 SUITE 300
CLEARWATER FL 34621 CLEARWATER FL 34621

[ AR

2. Principal Place of Business 3. Mailing Address ”ll”l" “l m’l
2735 US bBeoy /7 43S US bhuy /9

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

Suwrte Y30 Su.te Y30 : —
City & State City & State 4. FEI Number 59_3402731 relied For
(ol oy £/ , Aé/,,—/ay £l Not Applicatle
Zip ’ Coyptry Zip ! Country N ] 8.75 Additi
3 (16‘?/ . SCO ] 3‘167 / ] pC&SCQ 5. Certificate of Status Desired O ?ee Requireéﬂonal
’ 8. Name and Address of Current Registered Agent CoTT T TT T 7 Name and Address of New Reglstered Agent - - A
Name
SINISI, M | 1 Sunsls
28870 US 19 NORTH Sti'efll-?dgd?s (Fi.(ig)x Number \sclot Acceptable)
SUITE 300 ‘
CLEARWATER FL 34621 _So te  Y3o __
ity ip
Ho licers FL | "3 421

8. The above named entity submits this statement for the purpese of changing its registered office or registered ag!m. or beth, in the State of Florida.

SIGNATURE -
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
) o e . " )
9, ;hlsfﬁprporfat_lgn |s‘el_|tg|blgllc? se:lmtfy(ljts Intangible A Fl:.ﬂi‘:l?W.!. FFEE l$||$;50£50 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects te do so. fter » 2001 Fee will be $550.00 . Trust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O S; s i FThange [T Addition
e et
NAME SINISI, JIM NAME Jio s mesy 19 Saite 436
STREET ADCRESS | 28870 US 19 NORTH SUITE 300 STREET ADDRESS | Y/3S
crv-st2e | CLEARWATER FL 34821 st | Mesleeloy F{ DLLT1
TILE [ celete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE . e v e v e e memem L ] Delete. - ] THLE L [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petzte TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE £ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P I CITY-ST-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 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 or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with -7- address, with all other like empowered,

SIGNATURE: T l— " o Sians: 3 /;ﬁ y 727 - Pert- 2227

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

CR2E034 (10/00)



