)
=, 2000.UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1. Entity Name k4
JAMES & JAMES FINANCIAL SERVICES, INC. ‘ FIL ED

Principal Place of Businass Mailing Address ’ 00 NUV '6 AM ]0: 2 2

6493 38TH AVE. N.. STE. H2 6459 38TH AVE. N.. STE. H2 g

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 TA ECRE TARY OF STATE

| | LAHASSEE FLOR|DA
9160 Oakhurst Rd., Ste 1 P.0O. Box 86024 \ e
Suile, Apt. #, etc. Suite, Apt. #, otc. %9 ﬁlﬁw ngWE - '
REINCTA :Ea e
City & State Gity & State all FEG e v Applied For
Seminole, FL. 33776 Madeira Beach, FL. 33738 59-3555434 Not Appiicable
Zip Country Zip Cauntry " . $8.75 additional
33776 _ - — i — — = e e 8, Certificate_of Status Desired O Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SPICER, JAMES E Street Address (P.0. Box Number is Not Acceptable)
16104 GULF BLVD. treet ress (P.Q. Box Number is Not Acceptable
REDINGTON BEACH FL 33709
City FL Zip Cede
B. The above named efiity submits th | the purpose ot changing its registered office or registersd agent, or both, in the State of Florida.
S ‘
SIGNATURE : 1 (’J-—.‘
Sigrature, typed or printed name of registerad fg t and titla if apphcable. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangide | FILE NOW!!! FEE IS '$550.00 i o
Tax filing requirement’and etects to'do so— ——[~Aftér SEPTEMBER 13; 2000 Min. wili'b& $750:00™ _&%%Cﬂl;@jgn_ﬁnancmg o $5.00 Mmay Be
o urid Contribution. Added to Feas
{See criteria on back) O . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D U Delete TITLE [ Change [ Addition

NAME SPICER, JAMES E NAME —_ oy -

streeT ApDRess | 16104 GULF BLVD. STREET ADDRESS =L I.'.'—"l Pfﬁ?i -:’:E:_I d—:—_l"l ?D&T““[l 17

CITY-57-71P REDINGTON BEACH FL 33709 CITY-S1-2IP Ad ey bR

TITLE D [ Delete TILE [ change "] Addition

NAME SPICER, SHIRLEY J NAME

street sooness | 16104 GULF BLVD. STREET ADDRESS

CITY-5T-21P REDINGTON BEACH FL 33709 CITy-ST-2P

miE— = DT e e e e e S Dkt e - - OO Change [ Additien

HAME BAZATA, JAMES HAME

stReeT aponess | 16006 HAMPTON VILLAGE DR. STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33618 Iy -S1-21P

TITLE ‘ ] Delets THLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7e CITY-S1- 2

TITLE [1 Detete TITLE D change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITy-s1-2IP

TILE b [ Delete TILE [Ochange [ Asdition

NAME NAME .

STREET ADDRESS STREET ADDRESS KE

CITY-ST-ZIP CITy-ST-2P -

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowaersd 1o executs 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, | othet Tke empowered.

SIGNATURE: 12/13/00 137 -59%-1973

TDate Cayume Fhona #




