2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544477

1. Entity Name

JAN DEVELOPMENT CORPORATION OF POLK COUNTY

Principal Place of Business

903 AVE. T. NE.
WINTERHAVEN FL 33881
Us

Maiing Address
903 AVE. T. NE.

WINTERHAVEN FL 33881
us

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90086 002 ***150.00

2. Principal Place of Business

T

3. Mailing Address

M ERLARIAT R

Suite, ApL #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Number 59-1779209 Applied For
Not Applicatie
Zi Countr Zi Counir ;
e v P Ly 5. Cortificate of Status Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CUNNINGHAM, JOHN K.
903 AVENUE T, N.E.
WINTER HAVEN FL 33881

Strest Address (P.O. Box Number is Mot Acceptable)

Zip Code

Ciiy O

8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pricted naTe of registerad agent anc tils if appicabia. [WOTE: Segistered Agest sigrature recuized when renstatag)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so. tﬁ
[See criteria on back)

FILE MOWHT FEET
After MAY 1, 2001 Fee will be 5550.00

Miake Check Payakle to Uspartmant of Siate

10. Election Carpaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS N 11

LE PCD ] celata TTLE [ Change [} Adezien
HAME CUNNINGHAM, JOHN K. NaNE ]
streer sooress | 903 AVENUE T NEE. STREET ADDRESS

anv-s1-22 [ WINTER HAVEN FL CiTY-57-7

TITLE ] O Delete TITLE [ Change  [] Acdition
NAME CUNNINGHAM, ALFREDA S. HAME

strzer aooiess | 903 AVENUE T N.E. STRECT ADDRESS

CITY-ST-2P WINTER HAVEN FL CIEy-81-21P

TILE TO [ palee TILE [} Change [ Addition
HAVE THOMAS, NATALIE C. NAME

srerT acoress | 903 AVENUE T N.E. STREET ADDRESS

CITv-ST-2p WINTER HAVEN FL CiTY-S7-71°

TTLE [ Detete TITLE []Crarge T Additon
NAME NANME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TE L] Delae TMLE O hange 3 Adarien
HAME NART

STREET ATDRESS STREET ADCRESS

CITY-ST-2IP LY~ §7-21P

TIME (] pelete TITE (] Change £ Acdition
NANE HAME

STRECT ADDRESS STREET AODRESS

Y -ST-2 CITY-5T-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtnor certify that the infermaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Bock 12
changed, or on an attachment with an address, wit?ai/i other like empo'yﬂfered‘

2 K/
A C fovion, f,/f;/'f:.//\ e

G /,SIGNATUMND TYPED QR PRINTED NAME OF sng/mﬁﬁ OFFIGER OR DIRECTOR Tae

Cayhmie Frone #

CR2EQ34 (10/00}



