2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F2 ' FILED
Docu 1703 Apr 21, 2000 8:00 am
| JANDA ASSOCIATES, INC. ecretary of State
| 04-21-2000 90007 006 ***150.00
Principal Place cf Business Mailing Address
1433 107ST GULF 320 30TH STREET . OCEAN
POST OFFICE BOX 301 POST OFFICE BOX 301
MARATHON FL 33050 MARATHON FL 330504249 UULUI VI
us
® ool T s s IR RRAER AL
JY33 /07at Aulb J20-30 HhST. Ocear
Suite, Apt. #, etc. ! Suite, Apt. #, stc. f DO NOT WRITE IN THIS SPACE
I
' i i urmper i
e L s thon_FL_ | soem e
32 WE?OS‘ [a] izljtz J,,,,Zﬁ 3 450 (':)}li}z_ 5. Cerliticate of Status Desired (| gg;;?q lﬁ?ec:jitional

— - — ——a—urB.-Name.and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name
JANDA, PATRICIA Street Address (P.Q. Box Number js Not Acgeptable)
320 30TH STREET , OCEAN 320- XJW SN, &cea
POST OFFICE BOX 301 |
MARATHON FL 33050

o e }/}’[a,n:/"%yn FL Zipf??{sj’eos'é

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 M ROricca Twala.  SecreTe v Y-[¥-0¢

Signiature, typed o printed ham of registered agent and title il applicable. NOTE: Riegistered Agent signaturefeguired when reinstating} v DATE
) o . ) n
9. 1h|src':.orporat|9n is elwglb:;e t? satlsfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. d Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' ) OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE fD O pelete TITLE T changs [ Addliion
NAME JANDA, JAMES J. NAME
STREET ADDRESS | 320 30TH STREET,0CEAN STREET ADDRESS
CiTY-ST-2IP MARATHON FL CITY-S3-21P
me SD O Delete TITLE Ol Change [ Addition
NAME JANDA, PATRICIA HAME
sTReeT ADDRESS |~ 320 30TH STREET,QCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-S7-2IP
TILE ' [ Delete e | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE (1 petete TILE [ Change [ Addition
b NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ... NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify ihat 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
indicatad 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 trustee empowered 10 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 with an address, with all other like empowered.

ISIGNATURE: fpciff_%fLI'Pdml«. Tewder Y-19-60  36S-143-( 90y

"TSIGNATURE AND TYPED-QEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (9/99)



