2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 527868 May 01, 2000 8:00 am
1. Enity Name Secretary of State

UN'TED JONAN ENTEHPH'SES, |NC 05-01-2000 90447 025 ***150.00
Principal Place of Buginess ! Mailing Address
1450 W. RAILROAD AVENUE rO. 218 -
MALABAR FL 32950 1450 W. RAILROAD AVENUE
MALABAR FL 32350 .
Suite, Apl. #. elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number 333 Applied For
59-17 “ Not Applicable
Z Nl Zi t iti
P 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
- “V\J-.. (-:" N Name
J - - - - o e e - ©—r—
| LOSCH’ NANCY M Street Address (P.C. Box Number is Not Acceptable)
; 2700 GARDEN STREET
| MALABAR FL 32950
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signalure, typsd or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agant signatura required when renstating) DATE
) T e ) "
[ 8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut O
I ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] O peete TITLE O chenge [ Addition | B
| LOSCH, NANCY M NAME 3,
 STREET ADDAESS 2700 GARDEN STREET STREET ADDRESS a2
CITY-ST-2P MALABAR FL 32950 CITY-S1-2IP wu
o
TinE VP 1 Detete e CicChange [ Addition | &
NAME {OSCH, TENNILLE A NAME
STREET ADDRESS | 2700 GARDEN STREET STREET ADDRESS
CITY-8T-721P MALABAR F!_ 32950 CITY-ST-ZiP )
TITLE [ pelste THLE [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ™|" T T
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
i STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE , O Delete TILE [ Change [ Aadition
NAME . NAME ’
STREET ADDRESS Lo STREET ADDRESS
CITY-57-2IP | CITY-ST-IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or 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 the receiver or trystee empowered to execute this report.a quiregrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wjth,# ‘
SIGNATURE: Yoty H97-TI5-0250
. ' f ‘ / Date . Daytima Phona #




