~—r

2002 UNIFORM BUSINESS REPORT (UUBR) Secretary of State

)

|
i

13. | heseby certi that the infarmation supplied with this filing does not qualify for the exemption staled in Section 1 19.0?;{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trua an accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or 1he receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12
changed, or on an atiactirent with an address, with all other lika empowered,

SIGNATURE:

Jun 18, 2002 8:00 am

S o
DOCUMENT+#°  po1 000005744 ' - 05-22-2002 90234 026 ***150.00
1. Entity Nama-*
JAN'S CONSULTANT, INC ) ) /
Principa! Place of Business Matling Address
4438 RALEIGHT ST 4% RALEIGHT ST I
ORLANDO FL 32811 ORLANDO FL 32811
2. Pﬁ}ncipal Place of Business 3. Malling Address ”"""‘ m "m“m llm II”’ “m Ilm mll I“" ’II“ llI" lll’ l"l
Suite, Apt. #, etg: - Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City& State * * - City & State 4. FEI Number Applied For
Sh-3UQ 05 A Not Applicable
Zip Country Zp Cauntry i $8.75 Adanional
eses v o] Foewmt sw o e remteme abde e 2, =) S COlficateof Status Desied . (.. 25 Aot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L - =Name e - T o o T U A
MCCRAY, JOHNNY M Street Address (P.O. Box Number Is Not Acceptable)
4438 RALEIGHT ST
ORLANDO FL 32811
City FL I Zip Code
8. The above named enlity submits this statament for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
" LN - . typed or printed name of ragistared agent and Ltis if agy X {MNOTE: Registared Ageni signatuse requsred when reinatating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!1I! FEE IS $150.00 ) i )
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10- $:z§:':"m%wgf:ﬁgu§::m "3 ] fzﬁqoﬁz?
. (Seecriteriaonback) . () Make Check Payable 10 Department of State )
P Y BRI T T o Y
e R OFFICERS AND DIRECTORS l 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
e oP TN O Delee e ' O Crange [ Aaditin | 5
v DEAN, IANISJ =~ - ¢~ e 2
STREET AD0RESS | 4438 RALEIGHT ST SIREET ADDRESS §
CITY-S1-2P ORLANDO FL 32811 CITY-51-2P 1:1“.1’
TNEe v 3 velete TLE O change  [J Addition 5
NAME MCCRAY, JOHNNY M NAME
STIIOESS | 4438 RALEIGHT ST - STREET ADORESS .
CiTY-S1-29 meji . CITY-ST-2P ] o et ¢ m o m he m i — e, & =T =
me - Cee—s cm Fpyete < TmE Dchange [ Adulticn
. - - ——f PP prie— "
CITMaE” T - o NAME - _ . — e |
STREET ADDRESS | . N STREET ADDRESS
Y -51-2P CITY-ST-2P
nne 2 petete e : [ Change [ Additlon
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-20P CIY-$T-21P
TME O] Deiete T [Ocrange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST- 7P CITY-ST-21P
TMLE [ balets fime O change ] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2 CITY-S7- 2P




