Y ':_,

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544477

1. Entity Name

JAN DEVELOPMENT CORPORATION OF POLK COUNTY

T hl
05-28-2002 90712 036 *¥2150.00

FiL ey

—

02 JUN20 PH p2: 37
SECf’iE_i";"%RY Or STATE

| Pringival Plage of Business . ... Mailing Address_ i o TALLAHASSEE. FL ORIDA
803 AVE. T. NE. - 503 AVE. T. NE. ’
WINTERHAVEN FL 33881 WINTERHAVEN FL 33861 ,
2. Principal Place of Businass 3. Mailing Address 1 '
Suite, Apt. #, etc. Suite, Apt. #, etc. - 30 NOT WRITE IN THIS SPACE
" City & State City & Slate 4. FEI Number Applied For
59-1 mzm Nol Applicable
Zip Counlry Zip Country - p . $8.75 Additional
" 5. Certilicate of Status Desired (] Fee Required
*=- 6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
{CUNNINGHAM, JOHN K. Swreet Address (P.O. Box Number is Not Accepiabie)
803 AVENUE T, NE.
» WINTER HAVEN FL 33881
City FL Zip Code
‘|~ 8- -The abova named entity.submits this staternent for the purpese of changing is ragisiared office or registered agent, qr_t}oth in the S:a[:_a of Fln?rida.
" SIGNATURE
Signature, typad or pririad nama 6f regiclared agent and title il AOPRCRDM, {NOTE: Ragistered Agan | requited whan rei g : DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Eloction o Finane
Tax fling requirement and elects (o do 5o. After May 1, 2002 Foe will be $550.00 " Elecion Campelan knancing $5.00 Moy ee
(Sea criteria on back) O Make Check Payable to Department of State '
1" QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TOQ OFFIiCERS AND DIRECTORS IN 11
TITLE PCD {J oelete TTLE O cChange [ Addition
NAWE CUNNINGHAM, JOHN X. NAME
STREET ADDRESS | 903 AVENUE TNE. STREET ADDRESS
emv-s1-ze' | WINTER HAVEN AL omy-s1-2p
e SO 1 oetete Tine Ol Change [ Addition
N CUNNINGHAM, ALFREDA S. NAME
STREET ADDAESS | QO3 AVENUE TNE. STREET ADDAESS
CITY-5T-2P WINTER HAVEN FL ) CITY-57-21P
TITLE 0 {71 Delete TLE [ Change [ Adgition
Nave THOMAS, NATALIE C. A
STREETAUDAESS | 903 AVENUE T N.E. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2P
THLE ) T ‘ Oowee ~ "Fwie - R et oo oo o[ Change - - (o) Addiion-
NAWE ' T B NAME
STREET ADDRESS STREES ADDRESS
EITY-ST-2P OTY-ST- 2P 0\ \ Q)
e [ Delete e "\\“V‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CiY-§T-2P
e + O petete me £Jchenge [ Addition
MAME KAME
STREET ACDRESS STAEET ADDRESS
CIFY-ST-2IP CITY- 57-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

13. | heraby cert\g that the information supplied with this ﬂljng does not quality for the exemption stated in Sactlon 119.07,
i accurate and that my signature shall have the same lagal o

of the corporation or the receiver or trustee empowered o exacuts this report as required by Chapter 607, Florida Sta

3)(i), Florida Statutes. | further cerlify that tha information
ect as if made under oath; that | am an officar or directar
tutes; and that my name appears in Block 11 or Blogk 12 if

LA

nv

CR2E034 (9/01)




