2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 617061 Mar 08, 2000 8:00 am

JANO INCORPORATED Secretary of State

03-08-2000 90058 016 ***150.00

Principal Place of Business Mailing Address

W2 W. SR 46 1100 FIELOWOOD BLVD.
~=- FL 3271 LAKE MARY FL 32746
_ Us A A NS W T
Suite, Apt. # 8lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number 983 Applied For
59-2m7 Not Applicable
Zi b Zi Countr iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- vz LeRs T e —— T e e T i —_— - -
MYERS’ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
1100 FIELDWOOD BLVD
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applizable. (NQTE. Registered Agent signaiurs raquired when reinstating) DATE
i ion is eligi ishy i i m : .
9, ¥h|src|:'orporat|9n is eI:glea t? s?tlffyd\ls Intangible FI’liE NOWH! FEE !Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
. [See criteria on back) O Make Check Payable to Department of State
[ .
TN . QOFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete e O] Change L] Additien
- NAME MYERS, MICHAEL B. NAME
staeeT aporess | 1100 FIELDWOQOD BLVD. $TREET ADDRESS
I ony-s1-2P LAKE MARY FL CITY-§7-2P
THLE v O Delete 1IILE [JChangs [ Adaition
NAME MYERS, JACQUELINE NAME
streeT aporess | 1100 FIELDWQOD BLVD. STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-ST-ZIP
TITLE ] pelete TITLE O Change T Additicn
; NAMF . - - - -~ —— e e [ -NAME == —_— -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE RS ] Delete TILE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP - CITY-8T-21P
TITLE ] 1 Delete TITLE [] Change [ Addition
NAME e NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-2P e CITY-§T-21P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. 1 hereby certify that the informatigs-eypplied with this filing does not qualify for the exermplion stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or sup@tBmerkal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regefver opffiistee empelvered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atachnfent w4 5, like empowered. .
T Y e 7 - 'ﬂﬂ/
SIGNATURE: __’ L Wit 7/y V7 -333-51/2—
[SHNATURE A\D TYPED OR PRINTED NAME CF mfnfm OFFICER OR olnsqfon Date Daytime Phorie #
7

CR2E034 (9/99)



