2000 UNIFORM Bus%iéﬁﬁs REPORT (UBR)

DOCUMENT # 595000008634

1. Entity Name

JIMSETTERS UNLIMITED INC.

\
- ——

o ___FILEp.__ -

Principal Place of Businass

1507 wW. MAIN ST.

Mailing Addrass

QU J12 g bé
SECRETARY OF syare

1507 W. MAIN ST. TA ]
CAHA S g
LEESBURG, FL 34748 LEESBURG, FL 34748 U"Aj""'{‘uSF.'!:‘ FLERIDA
2. Principal Place of Business 3. Mailing Address ,-"‘ LL._
Suile. Apt. #, 1c. Suite, ApL ¥, olc. B DO NOT WAITE IN THIS SPAGE S )
City & State City & State 4. FEl Number Applied For.
59-3335694 [ " INot Applicable
Zip Country Zip Coumr-y — 5. Certificate of Status Desred=: - D_?g.gfa L.::iet:ljitionai
o - 6. Nar;-n-e .and A;drass of dt;rﬁnt ;Iagistared Agent 7. Name and Address of New Reglstered Agent l
Name . . C
JIMMY GRIFFITH PO Bon ey [
1218 BONAIRE DR. Street Address (P.O. Box Number is Not cceplalb a)
LEESBURG, FL 34748
City Zip Code

FL

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 Florida.

SIGNATURE

Signaiure, typad of prnied nama of regiaterad agens and tide if applcatie.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

{NOTE: Regisiared Agent srignaturd required when rginsiating)

DATE

10, Election Carﬁpaign Financing

$5.00 May Be

(See criteria on back} O Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRE = _ﬂnn"r'mﬁlﬁ‘?“‘_‘NnFR-TO OFFICERS AND DIRECTORS IN 11
me [ Delete QFEICER 3 Crange .~ g Acdition
VAME DOUGLAS M. GRIFFIN )
STREET ADDRESS sweetooress | 30848 TRUDY RD.,
BiTY-§1- 2P Ity -ST-2P FRUITLAND PARK, FL 34731 .
e O Delete TLE NICE PRES! DE)‘:’_ T [ Chenge© B Acdition
NAME NAME LAAY D 6]2( ~EITH :
STREET ADDRESS > | smeeraovmess | j557 Lo Madn S
Y -5T- 7 ; -~ bwvsw |jeesbprs P 34 74@ A
TILE ] Delete TILE t ) [ Change - [ Addition
HAME NAME vy A S ]
STREET ADDRESS STREET ADDRESS 100003334657 1 -
CIY-ST-2P CITY-57-2IP
TILE - O Deiete TMLE
11aME NAME
STREET ADDRESS STREET ADORESS O
CITY-§T. 2P OITY-ST-2IP ,
TITiE O Delete TITLE . {3 change [ Adaitin
HWAME NAME .
STREET ADDRESS STREET ADDRESS . "
CHTY-51- 7P CITY-S§T-2P
me 'O Delate TITLE [ change [ Addition
NAME NAME ' f
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY- ST-2IP

13. | hereby certify that the information suppiied with this filing doas hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certwmwormatmn
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am '
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowergd. . . : .

SIGNATURE:

ror direcior

23 %)-Ax2k

fzo fon

L Da® -~ f Daytme Phone #

0009181

CR2E034 (9/99)



