* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053674 Mar 29, 2000 8:00 am

1. Entity Name Secretal‘y Of State

JANELIST, INC. 03-29-2000 90018 049 ***150.00

Principal Place of Busingss Mailing Address
6565 N. "W* ST.

SUITE 260 27601

PENSACOLA FL 325051715

) us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 55665 Applied For
59-32 Mot Applicable
Zi i t iti
P Counury Zip Country 5. Certificaie of Status Desired | $8'75 Addl'nonal
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name o - ————— - - -
PANKO’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
200 S. TARRAGONA ST.
PENSACOLA FL 32501
City F L Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
9. This gorporatit‘)n is eligible to satisfy its Intangible . FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fLIm.g rgqu|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)x;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTSD ] Delete e {(J Change [ Addition
NANE NASH, NEAL NAME
sTReeT annaess | 6565 NORTH W™ ST..STE. 260 STREET ADDRESS
CITY-5T-21P PENSACOLA FL CHTY-ST-2IP
e CvD [ Detete e Tl crange [ Addition
NAME MARKS JR, J J NAME
STREET ADORESS | 6565 NW ST STE 260 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-ST-2P
TITLE 3 selete TITLE [ change [ Addition
NAME - NAME i - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-§1-2iF
TITLE 3 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

ation supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

ZAP execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforry
indicated on this report or
of the carporation or the rggh
changed, or on an arta g

SIGNATURE: RO T L MeAGNASH. 3-20-00 9S0-%pe-7395]
V SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore # J

CR2EQ34 (9/99)



