L ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P99000098938 =0 Secretary of State .
1. Entity Name ’ 01-27-2003 90188 009 ***150.00
JIMARK HOLDINGS, INC.
Principal Place of Businass Mailing Address el
430 BUTTONWOOQD LN. 11580 OAKHURST RD. - — E
LARGO FL 33770 LARGO FL 33774 '
2. Principal Place of Businase 3. Maling Addross “"“Il' "”l"l 'lm “I“ ||“| "l“ “HI ml”l“l Il'l””“ |I” im
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 196 Applied For
59-36 50 Not Applicable
Zi Countr Zi Countr " . iti
° Y P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s o, T m L e . PR . e ——— -~ MName -« o— — e e e gt TR e e T e
TUNE' M W Street Add (P.O. Box Number is Not A table)
. reel ress . BOX Nui r s No cceptal
11580 OAKHURST RD.
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Tru:l I;:End Copm:?bution. o O fg;e(?:RQNII:?;sB ¢
Make Check Payable to Florida Depariment of State i
10, OFFICERS AND DIRECTORS LS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 pelete e . O Change 7 Adetion | &
NAME MERCEH, JAMES C NAME =4
srreer aooress | 430'BUTTONWOOD LN, STREET ADDRESS X
ov-sr-z¢ | LARGO FL 33770 CITY-57-2P g
2
£ oy
TITLE " 5 Delete TITLE (3 Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP |
TITLE [ Detete TITLE [3 Change  [] Addition
NAME |- - W e e e ct e mm e ONAME - | L~ o - o . $ - .=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delee TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE : 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the Information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Ny £ P = )1 . .
SIGNATURE: n(RAZE0UIRED /- 23-a93
IGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Data Daytime Phona #

TUQLOVY .



