2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 696100 Jan 19, 2000 8:00 am
1. Enty Name Secretary of State

JAN'S MODULAR ESTATES, INC. 01-19-2000 90228 049 ***150.00
Principal Place of Business Mailing Address
POST QFFIGE BOX 220 POST OFFICE BOX 220
SAN MATED FL 187 SAN MATED FL 321870220 7 0 2 4 5 2
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2253594
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ $875 Additional
) Fee Reguired )
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
' Name
CUNNINGHAM' DALE E Street Address (P.O. Box Number is Not Acceptable)
RT. #1, BOX 500
SAN MATEO FL 32187
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titlke if apphcable. (NOTE: Ragjistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 ‘ an i .
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. E:Eg:‘g;‘rzag‘;at‘rig:utig‘:m‘"g 0 ?2’-23;2?;539
(See critatia on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deete Jat: PRESIDENT, DIRECTOR f Change [ Agdlion
NAME CUNNINGHAM, ROBERT D NAME DALE E. CUNNINGHAM
stazer anpress | RT. #1, BOX 500 STREETADDRESS | R #1, BOX 500
crv-s-2p | SAN MATEQ FL 32187 CITY- S7-2P CAN MATEQ. BT 19187
TIME 11D O Delate TME 0 T O Change [ Addition
NAME CUNNINGHAM, JANET R NAME
smaeer aooress | RT. #1, BOX 500 STREET ADDRESS
CITY-5T-2IP SAN MATEO FL 32187 CITY-8T-2IP _
THLE ] O Detete e SECRET ¥l Coange [ Addition
wwe | CUNNINGHAM, DALEE -~ . - - L e ARY, DIRECTOR. . .
steer aooness | RT. #1, BOX 500 siveer apongss | ROBERT D. CUNNIGHAM

arestze | SAN MATEO FL 32187 orv-stze | RT #1 BOX 500

TITLE O Defete HILE oAl HMALEY, IL. 32187 [ Change [ Additicn
NAME NAME

STREEY ADDRAESS STREET ADORESS

CITY-ST-2IP _ CITY-ST-2P

TITLE , L 7 belete TITLE [ Change [ Addition
NAME o ’ e s NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplerpental repart 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiffgn address, with ali other like empowered. ~—

SIGNATURE: 1. ity & > L 4 ///é"do’

g smmx'r?z AMDTYPED OR PRINTED NAME OF SIGHING QFFICER OR DJNECTOR N Oate Daytme Phane #
| - /ME /




