2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

+ .
L ]
BOCUMENT # P9800008353 Feb 28, 2001 8:00 am
1., Entity Name . S f S
(10 JAMES. P.A : ecretary of State
y FWA
02-28-2001 90034 046 ***150.00
! Principal Place of Business Mailing Address
. 1810 LINGOLN DR, P O BOX 3319
: SARASOTA FL 34236 SARASQTA FL 34230
us us
|
. 2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0867946 Applied For
= Mot Applicable
Zi Countr Zi Countr i
P 4 ° Y 5. Certificate of Status Desired [] $8'75 Addltlonal
Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES' JACK A Street Address (P.O. Box Number is Not A table)
. X NU 2018 N CCa
1810 LINCOLN DR. :
SARASOTA FL 34236
City F‘ L Zip Code
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
Signature, typed or printed name of registered agent and titls if applicable. (MOTE: Registered Agert signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ) ‘ )
. 10. & cin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trii";:f;gg{iﬁgﬁm:” g 0 f(?d-gjqo'\g&éfe
{Soe criteria on back) L Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 elets TiiLe [l Change [ Addition
MAME JAMES, JOSEFA J MAME
sezer4poress | 1810 LINCOLN DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP
ML D (7 elete TIILE [Jchange [ Addition
HANIE JAMES, JACK A HANE
streeT 00RESS | 1810 LINCOLN DR. STREET ADDRESS
CIvy-$1-21P SARASOTA FL 34236 CITY-ST- 2P
TILE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
13. [hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal 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 oificer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
iy I '» Ol 2 CF i fais
—_ Y . - 1 Fap ) 2 . —~
sienaTure: AA A msr - Tk f Tapes W it 3554447
(/ stGNATUFylAND Tyifo OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytire Prone #
L

L ] Nl
c/g/ ‘7"z.d 2773



