2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028915 .
1. Entity Name Mar 16, 2000 8.00 am
JIM MCDOUGALL, INC. Secretary of State
03-16-2000 90076 047 ***150.00
Principal Place of Business Mailing Address
625 ST. LUCIE CRESENT 25 ST. LUGIE CRESENT
STUART FL 34994 STUART FL 34994-2873
S v NN AD AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
65-0832450 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 I-‘l.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, S K Stroet A ,
" (P.O. Box Number is Not Acceptable)
101 . KENNEDY. BLVD. e e
TAMPA FL 33602
s City FL | ZpCoce

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

SIGNATURE

Signature, typed or printed né-.me of registerad agent and ntle f applicable {NOTE: Registered Agant signalure required whan rainstating) DATE
. Thi ion is eligi isty its | j Fl Ww!l! FEE | .00 . L
T s soc oo | ator MAY 1,200 Fom wi bo $ag000 | " ElecionCampaion nancie - $5,00 vy se
9 req : gk o S v el e TUst Fund Contribution. O Added to Fees
{See criteria on back) . - O—-=is Make Check:Phyable to Department ol Stité” T St el -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ pelete TITLE [ change [ Addition

HAME MCDOUGALL, JiM

staeer anoress | 625 ST LUCIE CRES

CITY-ST- 7P STUART FL 34994

e VI [J Detete
NAME | GABLER, ANNE W

streeT anoaess | 625 ST LUCIE CRES STAEET ADDRESS
CITY-§T-2IP STUART FL 34994 CITy-ST-21P

TMLE o . 1 Delete TMLE [Jchange [ Adeitien
NAME - NAME
STREET ADDRESS STREET ADDRESS

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE O] Change [ Addition
NAME

CiTY-ST-2IP CiiY-s7-2ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE {J charge [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE O petete
NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE [ palete
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE O petez
HAME

STREET ADORESS e
OITY-§T-2ZP o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S5y 2000 W, GARLEE  /pf  $L/-3E3-4238

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #

A



