2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ERE TN

DOCUMENT # | 99628 Feb 16, 2000 8:00 am
1. Entlty Name S t f St t
JANWOOD MANAGEMENT, INC. ccretary or state
02-16-2000 90132 044 ***150.00
Principai Plage of Business Mailing Address
4060 TOWN CENTER BLVD 4060 TOWN CENTER BLVD
QORLANDO FL 32837 ORLANDO FL 328375187 UUUGLULUY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3026553 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired (] ?8‘75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH LTD Street Address (P.C. Box Number is Not Acceptable)
1406 HAYS ST
SUITE 2
TALLAHASSE FL 32301 o FL | 27 Code
B.- The above named entity submits this statement for the purpose of changing is registeved office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE. Registered Agent signatura raquired when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financi
- N . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
L D 1 Delete LE (] Change [ Addition
NAME JANSSEN, RONALD A NAME

STREET ADDRESS

sreeT Anoress | 8254 GRANADA BLVD

CITY-ST-2IP ORLANDO FL 32838 CAY-57-2P
e D [ psiete TILE [ Chenge {1 Addition
NAME WOODRING, PATRICK J. HAME

STREET ADDRESS

sTReeT ADDAESS | 2925 DEAN PARKWAY

CITY-5T-21P MINNEAPELIS MN 55416 CiTY-5T-2IP
TE B —_— e — - O —0f . o e —ameem~ ——[Tghange [ Addition
NAME JANSSEN, SUEH NAME

STREET AUDRESS

STREET ADDRESS | 8254 GRAMADA BLVD

CR2ED4 (9/99)

CITY-3T-2IP ORLANDO FL 32838 CITY-5T-21F

TILE 0 Delste TITLE {3 Change ) Auition
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-sT-2iF CITY-5T-2P

TITLE O belete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE 7 pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7P LIy -57-79

13, 1 hereby certify that the information supplied with this filing does nat quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on 1S report or supplemental report is e ard-aeemate and that my signature shall have e same legal eftect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trugipe-empowered to gxeCute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

, with alletfer like empowered.
T Zorence fvwa A TASE ol 7-£55117

508D PIPER OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Draylime Prone #




