2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 103024

JANUS BUILDING CORPORATION

Principal Place of Business
439 LAKE HOWELL RD
MAITLAND FL 32751

Mailing Address
- 439 LAKE HOWELL RD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90177 010 ***158.75

KON ER TR TR

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-2958764 Nct Applicable
Zp Country Zip Country 5, Certificate of Status Desired ?g'ggq L,::j:;tional
6.-Neme end’Address-of-Current-Reg ed-Agent— =27 Name-and Address of New Registered-Agent
Name
KANE, JON E Street Address (P.O. Box Number is Not Acceptable} R
225 EAST ROBINSON ST.
SUITE 600 '
ORLANDO FL 32801 oy FL [Z0 oo

B. 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. | am familiar with, and accept
the obligations of registered agent.

[S—

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, Election C. Fi
After May 1, 2003 Fee will be $550.00 et o om0 [y 300 May B

" Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
HAME BATTEN, JAMES 0., JR. HAME
steeT AooRess | 439 LAKE HOWELL RD STREET ADDRESS
crv-st-zp | MAITLAND FL CITY-ST-2P
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP e s e - cy-sT-2P o - 2 - e = - - -
TIRLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10, or Block 11 if

changed, or en an attachrment with an addrass, with all other ke empowered.

SIGNATURE:

X

SIGNATUR AND -

ok Fers JIRED

4103 4 by -Lg 89

NING OFFICER OR DIRECTOR

Dals Daytims Phone #

PLYER00

Ny

CR2E034 (10/02)



