R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P5000017864

1. Eniity Name

FILED

Secretary of State

JANAM ENTERPRISES) INC. 05-06-2002 90290 030 ***150.00
Panc‘rpa}I Place of Business : Maiting Address

. 00 NIMERDAN, . . 4300 N.MERIDIAN
TALLAHASSEE FL'32312 * TALLAHASSEE FL 32312

I IIIIVII"I N

2. Principal Place of Business 3. Mailing Address . “II"I" "I |||

2729 qu\g_\iej P. P.0. Box Yl

S I p—— Suite, Apt. 1, etc. DO NOT WRITE IN THIS SPACE
CwEsaé 71 - T cwyasee 4. FEI Numoer Applied For
~loyd FL Lloyd , FL 56-3299269 ot topios
T

Country . $8.75 Additional

Zi U countr Zi | — ‘
"2&35’7 b[ml-):id S.\roies éa3‘b7 Mﬂl.‘f‘ed 57(1146 5. Certificate of Status Desired d Fos Ranuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A R T e L e s e s aEEma e e e Set mmzasccwe o NAM@ s i s mr s mtmt memipie G mseeos e e e b ean - e e
MCHANAN' BARBARA § Street Address {P.O. Box Number is Not Acceptablg)
201 EAST PINE ST.
SUITE 1200
ORLANDO FL 32801 City FL [ 2 Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and titls it applicable {NQTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ’
o . 10. Election Campaign Financin
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund cgmr?bunm 9 O fdsd.gj%hgaeisse
{See criteria on back) 0 Make Check Payable to Department of State o X
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE oP [T Delete TITLE -bP E:Change‘ [ Addition
NAME .| OWEN, AMY K. NAME owen, Ay .
Ssmaeer anoeess | 4300°N: MERIDIAN STREETADDRESS | 1340F Comelo.Dn
anv-st-2e | TALLAHASSEE FL 32312 ovsree | Tallaasses [FL BIB0
I T NG ¥ "
. TITLE DVST. . [ pelete TITLE DWST ,}E’Change [ Addition
tabe PRICE, JANET D NAME Price., Soned D,
STREET ADDRESS | 4300 N. MERIDIAN STREET ADDRESS | 1555 The i D #51Y
Cmv-s-2P | TALLAHASSEE FL 32312 av-stap | Tallabasséde, Fe 32387
L)

e e e e e Dot TE O thange [ Acdition
NAME T M B e e e
STREET ADDRESS g e STREET ADDRESS

" CITY-ST-2P edn CITY-51-2IP .
e ST [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ palete TLE . [J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify 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 true and accurate and that my signaiure shalt have the same legal effect as if made under cath; 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 narme appears in Block 11 or Block 12 if
changed, or ort an attachment with an addressrwith all other like empowered.

SIGNATURE: S5E PGNP Eico 1{/;23 Jo2  $50997- 455

)
FGNA)URE AN?/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #
| — v

i
s
i

May 06, 2002 8:00 am}

CR2E034 (9/01)




