2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P31293 Secretary of State
1. Entity Name 03-17-2003 [
V.R. JANOWICH & CO., INC. #1050 010 7#150.00
Principal Place of Business Mailing Address
1427 SW 49TH STREET 1427 SW 49TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
34-1322647 Not Applicable
2 Country Zip Country 5. Certiicate of Status Desired [ fg-gesq Additional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
_____l == [ - T e B "Némﬁe' K R R - Tt e o R -
JANOWICH, VINCENT R Street Address (P.O. Box Number i N(;t Acceptable)
H re raess (P.O. Box Number is ceptable
1427 SW 49TH STREET

CAPE CORAL FL 33914 «
. : City = __

v

8. :,Tﬁgtgb@e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
th i

‘q-“c;j&{_lgft\on_'sdgiregleered agenf.
SIGNATURE oo -
£y Signature, typed or printed name of registered agent and title if applicable. {NOTE: Asgistered Agent signature reguired when reinstating} DATE
Y] "
o AﬁFlli:-: N?‘;’;GS T:EE Isﬂi‘:assas‘;g 00 9, Election Campaign Financing $5.00 May Be
. er hiay 1, 68 wi - Trust Fund Centribution, O  Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE - [PST 7 Deleie TITLE (I cenge [ Acdition | &3

HAME JANOWICH, VINCENT R. NAME e

STREET ADDRESS 1427 SW 49TH STREET STREET ADDRESS g’

erv-st-ze | CAPE CORAL FL 33814 CITY-5T-71P o
o

TITLE D [ Detete TLE . D Change [ Addition | &

HAME JANOWICH, VINCENT R. NAME

street aoomess | 1427 SW 49TH STREET STREET ADDRESS

arv-st-2e | CAPE CORAL FL 33914 CITY-ST-2IP

e VPDS peese . fme .o _ . .. _ — . [Dcrange [ Acdition

wme - [JANOWICH, JOAN™" o T NAME

streer avoress | 1427 SW 49TH STREET STREET ADDRESS

orv-si-ze |CAPE CORAL FL 33914 CiTY-SF-2IP

TILE O palete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ _ CITY-$T-2IP

TILE . . =~ .0 Delewe Wl e [ change [ Addition

NAME S - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information sugplied with this ﬁtiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemgeal report 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 receiveref trustee empowered 10 execute 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 attachmenj#ith an addresg, wjin all other like empowered.

SIGNATURE: __; " e OV

b . s .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




