l/20/00—9ﬁ219-024-$150.00-$150.00

DOCUMENT # P9900002601 9 v
1. Entity Name
THE JiM FIOUOUIE COMPANY FILED
Principal Place of Businass " Mailing Address DD y MR ~2 ﬂM g: [4[{
2231 PADDOCK CIR. 223t PADDOCK CIR, O e
DUNEDIN FL 3465 DUNEDIN FL 346582078 T SEORE PARY G < MIE
) ALU HASSEE. ﬂ
Suita, Apl. ¥, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
& 9-35¢ #8673 Not Appicatie
Zip Country Zip’ Country L . $8.75 Acditional
‘ 5. Certificate of Statug Desired O Foo Required
6. Name and Address of Current Aegigterad Agent 7. Name and Addreas of New Reglstered Agant
. — Name - e o o
ROUQUIE, JAMES S
. Street Address (P.O. Box Number is Not Acceptabla)
.. 2231 PADDOCK CIR. e - .. . . _ _ S
DUNEDIN FL 34698
City FL Zip Coda
8. The abova narned entity submits this statement for the purpase of changing its registersd office or registerad agent, or both, in the State of Florida.
SIGNATURE
ipnature, typad o printed namg of registansa agen and tive ¥ appicable. {NOQTE: Ragistered Apert siGratum required when reinstating) . DATE
8. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 fon G :
i 0 filing requiremant and elects to do go. After MAY 1, 2000 Fee will bo $550.00 10 Eﬁ:t:‘md mi::uﬁ:mmg fd%?d(iuw%&
- i - .
s (;‘-‘gggrilaﬂa on back) - . Make Check Payable to Department of State
", « , QFFCERS AND DIRECTORS 12 ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE ] fi “,d":_:- [ petets ME [ Change [ Agdition
NANE ROUQUIE, 3iM-=S s> e & NAME
STREET ACDRESS | 2231, PADDOCK CIR. - STREET ADDRESS
ov-5i-ze | DUNEDIN'FL 34688 GiY-ST-0P
e See./7xes O oeleta e Clcrange ] Addltion
e &L "‘ﬁ""ﬂ" € il e M
STREET ADDRESS | 228 gj‘/ STREET ADDRESS
o128 ~ Bl e 9’ ov-st-2¢
e [ Detsta e Clcrange [ Addition
NAME - - il e = T B e anmlian ] NAME - - e - nad - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e c— | — e —e - - 1 tetets ~TME—~ — e Olcange [ Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T- 2P
ME ) Delete me [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2P
TE 1 Delets wLE [ Change [ Addillon
NAME * NAME -
STREET ADDRESS STREET ADDRESS s P
CiTY-S1-2iP Y -ST- TP :

indlcated on
of the corporation o the recgiver or trustes

SIGNATURE:

is report or supplemental report is tnue and accurate and that
empower
changed, or on an attachment with an_address, with all other [jes

rad 10 executa hig

13. | hereby certify that the information supplied with this filin dOES not quaiify for the exemption slated in Section 119.07(3)(0. Florida Statutas. | further certify that the information
my sighatuwia shall have the sama legal eflact as if made under oath: that | am an officer or director
2pNt as requirad by Chapter EC!? Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

CR2E034 {9/99)



