2000 UNIFORM BUSINESS EEPORT (UBR) FILED

DOCUMENT # J76669 Mar 08, 2000 8:00 am

1. Entity Name

JEN-CIN OF ORLANDO, INC. Secretary of State

03-08-2000 90019 013 ***150.00

Principal Place of Business Mailing Address
2905 MGCOY ROAD 2505 MCCOY ROAD
ORLANDO fL 32812 ORLANDO FL 328124827

" ” CO03418

2. Principal Place of Business 3. Mailing Address Hllml |M ‘“II ‘ " || I I I I " I |

i)

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59"2833343 Applied Far
Not Applicable

- 7 —
Zip Country P Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WILSON' VIRGINIA L. Streat Address (PO Box Number is Not Acceptable}
899 ASHWOOD COURT
KISSIMMEE FL 34743
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 ntle if appliceble. (NCTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Elestion Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fe);s
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TMTLE Clchange (] Addition
NAME WILSON, VIRGINIA L. NAME
STREET ADDAESS | 899 ASHWOQOD COURT STREET ADDRESS
OITY-§T-2IP KISSIMMEE FL CITY-ST-2IP
TTE D X Delele L (] Change [} Addition
NAME WILSON, ROBERT L. NAME
streeT Aooress | 899 ASHWOQD CT. STREET ADDRESS
ore-st-z | KISSIMMEE FL oITY-5T-20P
TITLE 1 pelete LE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-ZP
TMLe 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelate TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TNLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas 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 signalure shall nhave the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiyér or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

it min £ Beson) Wﬁ&@

‘ 7,
v s;aﬁnr E)uﬁTuﬁf OR PRINTED MAME OF SISNING OFFICER OR DIRECTOR Date Daytrns Phone #
[

SIGNATURE:

A

CR2E034 (9/39}



