2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000026746

1. Entity Name

JIM LOPEZ SERVICES INC.

Principal Place of Business

12701 N. 50TH ST. STE. F-1
| TAMPA FL 33617-1029

Mailing Addrass

12701 N. S0TH ST. STE. F11

TAMPA FL 337043237

2. Principa! Place of Busrn
Gos 24 Jue. s

3. Marllngg.l\odéire;' "A‘é /%”,M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90028 007 ***150.00

M

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI Number Applied For
St Bhersbys FL 3370F | S s org, AL 33 70f|  59-3545/62 Net Jq
legz 70 { C_$ntrz4 ‘; A lesa 76}/ Countg- S 4 . 8. Certificate of Status Desired' (| ?eae ;esqlﬁ:!:lcllttonal

~ 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent -

LOPEZ, JIM

12701 N. 50TH ST. STE. F-11

TAMPA FL 33617-

1028

Mame

loez

Tin.

Street Addresk (P.O. Box Number Is Nat Acceptable)

808

2_7['_( /4!/{. /l/o/H\

City 5‘ ‘Pejfc/%lwd ] FL IZ\pCDdeO;/

8. The above named entity s

-~

or L
ubmits this statmment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / ;

SIGNATURE
Signatura, typgtfor printad name of er agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATfE /
- T . L S
4 _

: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!'FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. .| Added to Fe?as
(See criterfa on back) ® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

me ot PmSFJC«J— Dalate TITLE P{‘esalvbj' [JChange 2

NAME T Lo &E- 12700 W + S( Sﬁ, Falf nome T [ e‘%

STREET ADDRESS 2791 50 STREET ADDRESS | £oB ve . M-,r

FL. 33617 -1c19
CITY-§T- 2P cf Paboics Lo :; M%’/ CITY-ST-2IP st Peftl Lo (‘q’ FL- 33 Zc}/
Tine V'GP Pffh Jh—f ¥ Delete TTE V:cQ P(C%lM (1 Change 3@~~~
NAME Tim  [Lope 1270l A suitst of e naME sj‘,*_ 2 (M
STREET ADDRESS " 1'5,_7“_ FC336( 7 (029 STREET ADDRESS gog 2-/#— ve /[/
cmy-st-zp . S L - _ = = = f CTY-ST-TP sé P sy v /FC 337&)}[“" - .

TTLE Tveasure ¥ v’ & pelete TITLE | Treasore— [ Change  J1*

NAME T ex 1270 W.50tgl deFpl NANE Tl Lo er, ,M

STREET ADDRESS s Tanpo, FC-33617,,, ) STEETAO0ES gof 24

s | St Yetrprs 375y s | S poterbons, L. 337

TILE v (1 Detete TILE [ cChange ("

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP * ) CITY-ST-21P .

TITLE [ Delete TITLE [ Change [ -

NAME NAME

STREET ADDRESS STREET-ADDAESS

CITY-8T-7i9 CITY-ST-2P

e O oelete THIE [JChange [

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or cn an attachment with an agdress,

SIGNATURE:

th al! other like empowered.

F AL S = E
r/l(... u\i; -_.(»’}wﬂr:gr '{—'}

-l

/s o () gob-omy

WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




