2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000092665 Mar 10, 2000 8:00 am
R | Secretary of State
JIM'S LOCKSMITH INC.
03-10-2000 90031 032 ***150.00
Principal Place of Business Mailingj Address
3773 CENTRAL AVE..STE.C301 . i CENTRAL AVE..STE.CI
ST. PETERSBURG FL 33713 ST. FETERSBURG FL 337138338 Ve U Y
Sulte, Apt. #, etc. Suite; AplL. #, etc. ' DO NOT WRITE IN THIS SPACE
1
‘ r
City & State City & State “__| 4. FEINumber Applied For
X 59—3562241 Not Agplicable
i Zip t it
Zip Country P Country 5. Cerlificate of Status Desied ~ [] 901D Additional
. fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = R -- Name -
WINEBHENNER, JM. Street Address (P.O. Box Number is Not Acceptable)
3773 CENTRAL AVE.,STE.C301
ST. PETERSBURG FL 33713
City F L Zip Code
8. The above named entity submits this statement for the purpdse 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 title i appicable. {MOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! ) ) )
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 . 10 Erlfg |ESH(;aCr;)|::12:fbnuE;;an0|ng 0 Egﬁ?ohéay Be
e ~ : ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD " O Defete TIME [ Change [ Addition
NAME ROBERTS, NATHAN NAME f"
STREET ADDRESS | 3044 E WOOD DR STREET ACDRESS P res . C!-!fn
ony-sT-27 | CLEARWATER FL 33759 ory-s-op |,
TITLE sD " [ Cefete me [ change [ Addition
NavE ROBERTS, LEABELLE N
STREET ADDRESS | 48 FRESHWATER DR. STREET ADDRESS Se Cre f‘ ar /
CITY-8T-ZP PALM HAHBOR FL 34684 . CITY-ST-ZIF
ME. - —— 7 Ooeets TME- - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - el STREET ADDRESS
CITY-ST-2IP el CY-ST-ZIP
TITLE 7 " O Delete THLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADBDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 cath; 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 11 or Block 12 if

changed, or on an altachen yth an address, swith all other like empowered.
1
gﬁ’r‘&ﬁ"\m::q .
SIGNATURE: .2 st NS e s b oL Lol pO  Z27-937- 2968

SIGNATURE ANS TYPED OR PH’ITED NAII‘E OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




