2000 UNIFORM BUSINESS REPORT Juﬁm
DOCUMENT # /33884 |

1. Enlity Name

FILED
Apr 19, 2000 8:00 am
ecretary of State

JAMES G INCOHPOHATED 04-19-2000 90065 006 ***150.00
Principal Place of Business Mailing Address i
9112 SEMINOLE BLVD. 9112 SEMINOLE BLVD. B
SEMINOLE FL 34642 SEMINOLE FL 33772-3148 fidiitiJiv
T e v IUUERIRRE D IRIDARRIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3131932 ‘INot Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADEN' JM Street Address (P.C. Box Number is Not Acceptable)
9112 SEMINOLE BLVD.
SEMINOLE FL 34642

City

Zip Code

FL

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 Florida,

SIGNATURE

Signature, typed ar printed name of registered agsnt and litle If applicabla,

(NOTE" Registered Agent sighature raquired when rainstating) DATE

R
i

(See critenia on back) -~

higaseanration ie.alinihla tn catichy imintnngihlai
SO S s T mat ey oE Le ol

Tax filing requirement and elects to do so.

o e FUENOWHILEEEIS.§150.007 Trosnd
_ |~ . After.MAY.1, 2000-Few wiTBe §55000
—=~—[1""" |* ~ Make Check Payable to Department of State

S IR S S -
i $5:00 taay Be —i—
Added to Fees

—ig:-EigTnon Campaign-Fmaneing
Trust Fund Contribution.

11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME D O Delete TITLE O change [ Acdition | @
NAME GRADEN, JIM NAME T z
STREETADDRESS | 10625 117 DR N STREET ADDRESS Rt o
emv-stz¢ | L ARGO FL CITY-§T-2IP i, o
TLE [ patata TITLE [ Change (7] Addition S
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-Z1P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Detete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurge an r
ifeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp ered 1o exe

owered. i

B e
C
T, P

PED OR FRINTED NAlff OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




