2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT# H16598 Mecretary of State

JANMUR, INC. ' T T R e 01-19-2000 90149 050 ***150.00

Prmcupal Place of BUSINESs =2 et 2o e FHRAE - IMAIING AGUIESS.  tivriakis autogovt - o e ot
f‘

& . .
== 1f2 GULF TO-BAY BLVD " 2066 1/2.GULE-TO-BAY BLVD E ] ;
TicniwraTeR Fl 33765 i}‘“...,._' _‘ o Th nar an ISR CLEARWATER FL 33765m.p . R Ml :

DT .
e ot o+

2, Principal Place of Business .| 3. Mailing Address “Im" lm lm"
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!

e

Suite, Apt. #. etc. - " Suits, Apt. #, etc. " ponot WRITE IN THIS SPACE
City & State ) ' City & State 4." FEl Number Applied For

. ’ 59-2432772 : Not Applicable
Zip Country Zip : Country $8.75 Additional

5. Centificate of Status Desired O Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ _MURRAY’ JANET . o . .- o Street Address (P.O. Box Number is Not Acceptable) : _
410010 TERR~—— " - T T et e Nurber is Not Acgeptable) .
LARGO FL 34544
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
Signalure, typed or printad name of registerad agent and tile if applicable. {NOTE: Registeract Agent sighature required when reinstanng) DATE

B e e | O P IO T1S000 | 10 Eectn Cargn g $5.00 e

g ’ ? iy Trust Fund Contribution. | Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TITLE DpP ] Delete TILE [Jchange  [T] Addition g
HAME . | MURRAY, JANET ' NAME f
sTReeT ooRess | 14100 - $10 TERR., N. STREET ADDRESS §
CITY-51-ZiP LARGO FL 34644 CITY-ST-2IP P

- i
TILE D 1 Delste TITLE Ol change  [J Addtion | O
HAME MURRAY, WILLIAM NAME
street aooress | 14100 - 110 TERR., STREET ADDRESS
CITY-§T-2iP LARGO FL 34644 CITY-§7-2IP
TinE D ' O peleze TILE Ol Ghange [ Addition
NAME BABCOCK, LYNN M NAME
street aporess | 5104 RIVERHILL ROAD STREET ADDRESS
CITY-ST-ZiF MARIETTA GA 30068 CITy-sT-2IP
TILE. B T T - - OpolstormsenaQ-TTE~ |- v oo co- - e [ Change  .C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITE T e e O Delete TME [ Change  [[] Addition
NAME ‘ . ' NANE
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P i LITY-§7-77

13, | hereby cemfy that the |nformat|on supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on'this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/ gmpowered to 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 a ss, with all other like empowered.
/ s Q.ML@@%
SIGNATURE: (AR ALY A RN /=0~ f 22 )b/ 20D/

SIGNATUHHNDT\"PED OR PRINTED NAME OF fNING OFFICER OR DIRECTOR Date Dnﬁ:ma Phone #
Fd




