2002 UNIFORM BUSINESS REPORT (UBR]) FILED

S OCUMENT # Apr 11,2002 8:00 am
| P96000033170 fary of Stat
1. Entity Name ecre a O a e
JANSAM, INC. 04-11-2002 90043 028 ***150.00
Brincipal Place of Business Malling Address _ S
201 NORTHEAST 20TH STREET a0 EIOFI:THEAST 20TH STREET |
QCALA FL 34420 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ”Il”ll} Hl I|”| ||"| ||” m” ||m |||I| "l“ ml”im ‘ll“ Illl l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘3391460 Not Applicable
Zp Country i Cauntry 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN' GREGORY § Street Address (P.O. Box Number is Not Acceptable)
ONE NORTHEAST FIRST AVENUE
STE. 303
QCALA FL 34471 City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

| SIGNATURE _ : -~ . e e e s oo
B "_’“ > "Slignature; typed or printed name ol registered agant and title It applicable. ™ ~ {NOTE: Registered Agent signatura reqguired whan rainstating} DATE
9, $hisf;:.carporalic.>n is eligibl: tc? sz:listfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
aé?;\’\ ing r,eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
{Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME MAYHEW, LAWRENCE C . NAME
STREET ADCRESS | 2300 NORTHEAST 32ND STREET STREET ADDRESS
omy-sT-2f | QCALA FL 34479 CITY-ST-2IP
TITLE D [ palete TITLE [ change [ Addition
NAME MAYHEW, JENNY S NAME
STREET ADDRESS | 2300 NORTHEAST 32ND STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34479 CITY-ST-2IP
TITLE O Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP Ciy-8r1-21p
TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zf | . ‘ CITY-ST-ZIP )
e O Deiee e [ Change [} Addion
e — - =z o ——— 2 e T T S T e |
L NAME e | 2 o B e el IR 2 T SR | g S ki
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(4‘). Florida Statutes. | further certify that the information
indicated on this r engupplemental 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 corparatigeior the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orfan attachmeht with an address, with all other like empowered.

il 3-p—03 (352)f22-21F]

PND TAPED OR PRINTRZD NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phone

:
g
Z

CR2E034 (9/01)

T ]
o

e



