2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064407

1. Entity Name

JIMCO MANAGEMENT, INC.

Principal Place of Business Mailing Address

264 S TAMIAMI TR 264 § TAMIAM! TR
VENICE FL 34285 VENICE FL 34285
us us

3. Mailing Address

70 Comm €

2. Principal Place of Business

"6 (ommelRie

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.
107)

Ree. DRige

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90542 011 ***150.00
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City & State

Enio L

4, FE) Number Applied For
650769884

Not Applicable

Zi Country A dpe o _ Couniry_ N dicate of- St .= $B.75_Additional e
%‘ L{; G| e 3-(;[-;{‘7—2' B~ Gertficate-of Bt Desired = 2= Required ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOSELEY‘ LYNN W Street Address (P.O. Box dumber is Not Acceptable) &
284 S TAMIAMI TR F10  ommeRg 2ure.
VENICE FL. 34285 i

v enice

—

FL Zi§o§g{ 8 O"’

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, )

the cbligations of regisiered agent.

/S

SIGNATURE

the State of Florida. | am familiar with, and accept

-
Signaturg, typad or printed name of registered agent aklS it applébl&

(NOTE: Registered Agent signature mquirid when ;.nsl.ating)

CATE

' FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* Make Chsr Jk Payable to Florida Dep.artment of State

10.

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D 4 [ petete TTLE [ Change [ Addition
nwe | MOSELEY, LYNNW NAME
sTreet acoress | 608 VALENCIA ROAD STREET ADDRESS
crv-star.. | VEMICE FL 34288 7 CITY-5T-21P
me 4 7 Delete TTLE [ Change [ Addition
NAME ‘ : NAME ) . B
STREET ADDRESS e o e e oo sETAODRESS [ o T T T T )
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TLE []Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O delete L [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

12. | hereby certity thafthe information supplied with this filin

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgifered

SIGNATURE: %mm)ﬂ?' PEAUIHED

\

//4 z/ > 991v5-5585

un }NDT\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimé Phone #

AV ¥80/050

| CR2E034 (10/02)

v



