2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAN HOWARD, INC.

P00000092285

Principal Place of Business

~H93-ASTOR-STREET-UNIT402-
ORANGE PARK FL-3207 320073,

Malling Address | b 40 \AATERS Eozqe
D,

S199-ASTOR-STREET-HNF408
ORANGE PARK FLa207%6 R2003%

FILED
Apr 26,2002 8:00 am
ecretary of State

04-26-2002 90002 027 ***150.00

lolpo WATERS Ebge DR.

AR MAREN R

3. Mailing Address

b bO \A/ATens EDge DR,

2. Principal Place of Business

[ebo wATERS EDqe DR

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
ORApe s _\DP»"(.\R. FL ONAvS e Pm‘cm L z ?j’myA Not Applicable
Zip Country Zip Y Country " . $8 75 Additional
N f f ) h
.3 2 oo s USA 2——903 U A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Shm e s e e g LN [ . - |- Name, 2w = s==o= - Cmman P cmoAM e mme e w
Hownr>  Shn .

HOWARD, AN R
2100-ASTOR-STREEF-tNT-46e | (0l WATERS EOqe. DiE-.
ORANGE PARK FL 82676 22003,

Street Address {P.O. Box Number is Not Acceptable)

lbbo WATENs Eble bR
ORAMS e N FL

Zip Code

City
2003

ed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE )& 4 WM X 7/3'/03—*

S/ig‘aye, typed or printed name of registered agant and title it applicable DATE

8. The above

(NOTE: Registered Agen signature required when reinstating)

FILE NOW!! FEE IS $150.00 ©
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpgrgion is eligible te satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back) O

10. Eteclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES . Delete TILE PlEsiRenT R change [ Addition
; R, Cres

NAME RYCROFT, JANICE R PRES. [&leo WM“Ens E&‘e_ RAME HowARD, Than e

sTReeT ADDRESS | 2400-ASTOR-STREEF-UNINO—402 STREET ADDRESS |} o (0 WA:,;-en_s Ebqe O,

oITY-5T-2P ORANGEJARK FL-3267% 32007 CITY-ST-2IP 6% e PF»—P-K. =L, 22003

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF
TLE O pelete TITLE [ Change [ Addition
-NAME EETETTT Rstamm g tE s 2 s ToEm= T W e -'NAME AR am T e e e e == - o= - . - I )
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-21P CITY-5T-217

TILE O Delete TITLE ™ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmentaith an address, with all other like empowared.
8o

BeEEARED
Date

Totf-2u4-r42s

. ,/\y‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/\/ Ddytime Phone #

fore sy

CR2E034 (9/01)



