[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004465

1. Entity Name -

JANSSEN INC.

Principal Place of Business

4500 SALISBURY ROAD
JACKSONVILLE FL 32216

Maiing Address

4500 SALISBURY ROAD
JACKSONVILLE FL 322160959

AN

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90176 008 ***158.75

ALK

FL

2. Principal Place of Business 3. Mailing Address .
: v 7500 Centurion Pkwy
Suite, Apt. #, eic. 7 Slilte. Apt. #, elc. DC NOT WRITE IN THIS SPACE
Ste 100 Ste 100
City & State City & State 4. FEI Number 22‘3665345 Applied For
| Jacksonville, F1 Jacksonville, F1 Nat Applicable
Zip ’ Country Zip Country . . $8_75 Additional
32256 Duval 32256 Duval 5 Certfieate of Siatus Dested T Fog Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
-  PLANTATION.EL 33324. -~ - - - - T T R |
City Zip Code

"SIGNATURE

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.

Signatura, typed or printed name of registered agent and Litle it applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent _and elacts to do so.
(See criteria on back)

FILE NOW!{! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Frust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

me P CJ Delete e B Change [ Addition
MAME TREMEL, S J NAME

sTRecT Aoohess | 4500 SALISBURY ROAD smeer anoress | 7500 Centurion Pkwy Ste 100

orv-st-zr | JACKSONVILLE FL 32216 CITY-ST-2IP Jacksonville, F1 32256

TME VT [ petate TITLE X] Change [ Addition
NAME MEEK, G R NAME

staeeT Aoeess | 4500 SALISBURY ROAD smeriaookess | 7500 Centurion Pkwy Ste 100

orv-st-zp | JACKSONVILLE FL 32216 ciy-s1-2P Jacksonville, F1 32256

TITLE S 3¢ Dalste TITLE [0 change [ Addition
NAME WARREN, | A NAME

steeet annsess | ONE -JOHNSON & JOHNSON PLAZA STREET ADDRESS - e e -- -
CITY-ST-2IP NEW BRUNSWICK NJ 08933 CITY-§T- 2P

me AS ’ I pelste TIME [dchange [ Addition
NAME BERGIN, J J NAME

stree7 aporess | ONE JOHNSON' & JOHNSON PLAZA STREET ADDRESS

GITY-ST-71P NEW BRUNSWICK NJ 08933 CITY-5T-ZIP

TITLE AS IQ Delete TITLE [ change [ Addition
NAME STERN, .S ) NAME

street anoaess | ONE JOHNSON & JOHNSON PLAZA STREET ADDRESS

CITY-$T-28 NEW BRUNSWICK NJ 03933 CIvY-ST-7I

TILE 1 Delete TITLE AS 1 change [ Addition
STARN;ET ADDRESS :::Eir ADDRESS Robinson, J. F.

CITY-ST-2IP CITY-ST-2IP 1 Johnson & JOhnioRlegza

=y vy
. ¢ 1k
2By

~ -

For Janssev, Fuc .

Lalaopdl— Dz‘/z&/w

- OO
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in gection 119.07(3)(1), Plorida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Q04)y43-1057

SIGNATURE ANDTY{E}' OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR I

Daytima Phone #

-

CR2E034 (9/9%




