2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  HO2747 Apr 10,2002 8:00 am =
1. Entity Name ecretal'y of State 2
JANLOTTE, iNC., 04-10-2002 90023 031 ***150.00
Principal Place of Business . Mailing Address
7171 LEM TURNER ROAD 7N LEM TURNER ROAD LUV UM~
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ’
i etammensce 111111 1
2. Principal Place of Business 3. Mailing Address . "I I

Suite, Apt. #, elc. Suite, Apt. #, etc. Do NO;F WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-2399544 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O gge.gesq lﬁ::'ed(;'tionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TARI'E' JAMES Street Address (P.O. Box Number is Not Acceptable)

7171LEM TURNER ROAD

JACKSONVILLE FL 32208

‘é : City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarsd agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|9, _This.corporation.is eligible to salisfy.its Intangible _. | . . _ FILE NOW!! FEE IS $1§00Q _____ o =10 -Election.Campaion & . o ‘ B
Tax filing requirement and elects to do so. = After May 1, 2002 Foe will be $550.060 - -Triztlgz‘n dacfrjmatribul-ig: n_c_ing.___lj_ u—?z.e%?oh;:y;:eu
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE VFD 1 Delste TLE (O change [ Addition
HAME TARLE, JAMES STEVEN NAME
streeT anoaess | 2239 LAUGHING GULL CIR STREET ADDRESS
crv-st-z¢ |ATLANTIC BEACH FL ‘ CITY-ST-2IP
TITLE D [ pelete TILE [ Change  [3 Addition
NAME TARLE, CHARLOTTE ANN NAME
sineeT Aooress 2239 LANGHING GULL CIR STREET ADDRESS
cv-st-zp - |ATLANTIC BEACH FL ' CITY-S1-2IP
TLE O elets TILE _ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-ZIP CITY-ST-7IP “
TITLE [ pelete TITLE [ Change [ Acdition },
NAME NAME y,
STREET ADDRESS STREET ADDRESS :
CITY-ST-7F CITY-ST-2P
TLE O petete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS - - - = || STREZT ADDRESS - C -
CITY-ST-2P CITY-ST-7P
TITLE [1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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: NNy /?it.!c;pdz . LHzJa?__ Aot 1 oz e

smu.rnWPsn OR PRINTED NAME OF SIGHING OFFICERYOR DIRECTOR Oate Daytime Phone #

GR2E034 (9/01)



