2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

FILED

E

Secretary of State

DOCUMENT #  P98000083537 2
) <
1. Entity Name 03-17-2003 90476 019 ***150.00
JO JAMES, PA.
. Malig Addrass’
PRA0-BOX- 3N ocdp Sl AL E :
SARASOTA FL 2432 3 Yol 7 _
SARASOTA FL 34231 us '
Us :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65'0867946 Applied For
Not Applicable
i Zi Count iti
Zip Gouniry e 5P ountry 5. Certificate of Status Desired O $8.75 Additional .
o ~ L _ Fee Required N
- ~=— ——=—4¢. Name and Address of Current Reglstered Agent™ ~ ™ _7. Name and Address of New Registered Agent
Name
JAMES, JACK A Street Address (P.0. Box Number is Not Accepiable)
2611 RIVERBLUFF PKWY
V-149
SARASOTA FL 34231 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgted ggent. -
SIGNATURE - / % ' 4%77‘"—- _3 A5 o3
Signnlﬂ.#ped Wed name of registared agent and titte W)\a, {NOTE: Registered Agent signature required when reinstating) / DaTE  *
Y 7
F".-.EMOWI-! -FEE 1S §150.00 8. Election Campaign Financin $5 00
& After May 1,2003 Fee will be $550.00 I Trust Fund Cor;trﬁaulion. ° Add.ed 102?;58
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ p M““MM‘E&Q [ petete TITLE [OJchange [ Acdition g
namie ool JAMES, JOSEFA-¢ NAME s =5
street a00REsS | 2611 RIVERBLUFF PKWY STREET ADDAESS 3
CITY-ST-2iP SARASOTA FL 34231 CITY-ST-2iP et
(9]
TITLE VP 3 Delete TITLE [ Change (] Addition g
NAME JAMES, JACK A NAME
STREET ADDRESS | 2611 RIVERBLUFF PKWY, V-149 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
 TLE-- e v e S - =[] patate™ "~ - TITLE TR TR e s e s i tm e cx—ee [T Change” [ Addition T
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addilion
NAME NAME
STREET AQDRESS STREET ADGRESS
CITY-ST-21P CHTY-ST-7IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with gn ad ith &l other like empowered.
L3

SIGNATURE:

Davytima Phong #

Fert Jaf-3/08

Mar 17, 2003 8:00 am

UGS



