2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT #  P96000033170 En Secretary of State
1. Entity Name 03-26-2003 90183 046 ***150.00
JANSAM, INC.
Principal Place of Business Mailing Address
201 NORTHEAST 20TH STREET 201 NORTHEAST 20TH STREET
QOCALA FL 34470 QGALA FL 34470
I N TGN AR IR
“Suite, Apt. #, etc. . Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3391460 Not-Applicabie
Zip Countr Zip Counir " : 7 it
A D I I I v = T 4 S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ;?;ﬁg;qg?gg;rsAVENUE Street Address (P.O. Box Number is Not Acceptable)
STE. 303
: QCALA FL 3447 . City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
© the obligations of registered agent.

FOT FLI

ny

SIGNATURE :
) Signature, typed or printed name of registered agent and 1itla if applicable. [NGTE: Registered Agent signature reguired when reinstating) DATE
.FILE NOW{!! FEE IS $150.00 . . :
i . 9, Election Campaign Financin
After May 1, 2003_4Fee will be $550.00 Trust Fund Coalr?bution. : | fdsd-gRONIlgsB °
Make Check Payabie to Florida Department of State .
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D oo [ Delete TITLE O Chenge [ Addition | S
NAME MAYHEW, LAWRENCE C NAME =)
sTReeT aooress | 2300 NORTHEAST 32ND STREET STREET ADDRESS 3
orv-st-ze | OCALA FL 34479 CITY-ST-2IP Q.
(2]
TNLE )] O Delete TILE [ change [ Addition 5
HAME MAYHEW, JENNY § NAME
sTReeT ADORESS | 2300 NORTHEAST 32ND STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 3479 CITY-ST-2IP
TIRET T | e T TR = ) ajatg e f L~ | e e [=)-Changs— -] Addition 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-57-2IP
TIILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE 1 pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report gr supplemental 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 M8 receNer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Aitachmentwith an gddrass, with all other like empowered,

SIGNATURE:

Daytime Phone #



