FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  P00000025485 ecretary of State
1. Entity Name 04-17-2003 90152 022 ***150.00
CITIZEN JAYNE, INC.
Principal Place of Business Mailing Address
510 SPORTSMAN PK. DR. 510 SPORTSMAN PK. DR.
SEFFNER FL 33584 SEFFNER FL 33584
N S RO B
Suite, Apt. #, eic. Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3641291 Mot Applicable
“p Country Zip Couniry 5. Certificate of Status Desied [ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent =~~~ = B - ~ 7. Name and Address of New Registered Agent ~ - o
) Narme
ALFIER), JAYNE M
Street Address (P.O. Box Number is Not Acceptable)
510 SPORTSMAN PK. DR.
SEFFNER FL 33584
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. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
) Signature, typad or printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
'! FlLE;fNIOW!'I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make: Checkgayabla to Florida Department of State
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
Tme - D- . . [ etete TILE [Ochange [ Addition
NAME ALFIERI, JAYNE M NAME
streeT anoness | 510 SPORTSMAN PK. DR. STREET ADRESS
orv-st-zp | SEFFNER FL 33584 GiTY-57.21P
TITLE CcD ' [ Delete F TITLE [ Change T Addition
NAME ALFIERI, JAMES A NAME
street aooress | 510 SPORTSMAN PK. DR. STREET ADDRESS
CITY-ST-7P SEFFNEH FL 33584 CITY-ST- 2P
e : B S A L e BT B D o ST " [ change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TIMLE [OJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME . .
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachaent with an addrgss, with all other like empowered.
P 65 F

\ = o o . w:
SIG NATU RE ﬂwc- aﬁf D NAME OF sueﬂ ING ﬁaa OR DIRECTOR g’h/%-np‘s7 ?3/‘?%? *

TPt gy, m—

AN 65S8PY0

CR2E034 (10/02)



