2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055532 Apr 17,2000 8:00 am
ey ecretary of State
JAN-RAY, INC.
04-17-2000 90072 013 ***150.00
Principal Place of Business Mailing Address
110 GASTON FOSTER RD 6210 ORANGE COVE DR
CTLNNTTOFL 32807 ORLANDC FL 328196901 ..
- us LUUbLSYY
R RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3196517 Not Applicable
zp Country e Country 5, Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDOX, RAYMOND E Street Address (P.O. Box Number-is Not Acceptable)
6210 ORANGE COVE DR

ORLANDO FL 32819

City FL Zip Code

8. The abgove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie If applicdbis. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This _gorporati?n is eligible to satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD [ pelete TITLE O change [ Addition
NAME MADDOX, RAYMOND E NAME
STREET ADDRESS | 6210 QORANGE COVE DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2iP
TME PTD O Delete mie Ol change [ Addition
NAME MADDOX, JOHANNA P NAME
sTreeT ADoREss | 6210 ORANGE COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TITLE [ pelete HTLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
1ILE [ pelete TITLE O change [ Addition
- NAME
NinrEi BNRESS STREET ADDRESS
T zp CITY-ST-ZIP
~ [ celete TITLE [J Change [ Addition
_ NAME
STREET ADDRESS
. CITY-S7-2IP
TRRTE e A oasdy o F o o EPE D Déle‘te' - BTTLE i P N N See w3 D Chénge DAddi[iol’l
b PN Lo e NAME Cone - B
3 fraay ek STREET ADDAESS S
N I CITY-ST-21P e ED

= | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplementa report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an al’iacnr&e reswlh ali [glrer liksy ermpowerad é N L.
o/ ~ O
. ; .
/ Tof 1 g

e mi ANy 7B Nt
SGRATURE:

i 1

i/

Daylime Phone #

CR2E034 (9/39)



