FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENTS  FOIO00006744 Sccretary o Stae

1. Entity Name

JAN'S CONSULTANT, ING

Principal Place of Buginess Mailing Address
4436 RALEIGHT ST 443€ RALEIGHT ST
ORLANDO FL 32841 ORLANDO FL 32811
Suila, Apt, #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3690528 Not Applicable
Zi i A iti
P Country P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - S Narne N -
MCCRAY, JOHNNY M '

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

4436 RALEIGHT ST

ORLANDO FL 32811

, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

W&SM i2£~ oD g

typed or printed name of :eg:stsfad agent and titte if applicable. ‘ {NOTE: Registered Agant signature required when reinstating} ' DATE

SIGNATURE- =

FILE NOW'" FEE |S $156 00 Ny o

i 1,300 Foo i s a0 | o pock Comva s 500y o
Make CheckPayable to Florida Dg?artmem of State |+ ’
10 OFFICERS AND DIRECTORS Jr. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TILE O crange [ Addition
NAME DEAN, JANIS J : NAME
staeer anoress | 4436 RALEIGHT ST STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2P
TTLE v O etete TITLE ] Change ] Addition
HAME MCCRAY, JOHNNY M NAME
stReeT ADDRESS | 4436 RALEIGHT ST STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32811 CITY-$7-2IP
TINE O3 elete TmE [ chenge [ Addition
Name o ). —— R . RAME
STREET ADDRESS h N streer anoress | - - -
CITY-$1-71P . CIrY-8T- 7P
TITLE 1 pelete TITLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
Mme 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TILE 2 pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5§T-2P

12, | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation ar the receiver or truslge empowered Lo executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: __ SIGNATURE RE@UHHEE—Q\M 1178 CCaows  Y6I299-2949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOtl ﬁ Daytime Fhona #

dd 6018490

CR2E034 (10/02)



