2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Enlity Name

JANAM ENTERPRISES, INC.

P95000017864

ecretary of State

04-21-2003 91185 007 ***150.00

Principal Place of Business

2739 GAMBLE ROAD
LLOYD FL 32337

Mailing Address
PO BOX 416

LLOYD FL 32337

2. Principal Place of Business

3. Mailing Address

L LR

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ 59—3299269 Nle Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P Name )

BUCHANAN, BARBARA S - Slreert Addre;as (P.O. Box Number is N<;t Acceptable)
201 EAST PINE ST. ‘
SUITE 1200
ORLANDO FL 32801 Zip Code

[

City

FL

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

the obligations of registesd é‘lgent.,

DATE

<’IC—]N.‘-\TUI"‘?E

Signature, typed or printad name of registered agant and titla # applicable

(NOTE: Registered Agent signalure required when reinstating)

FILE NOWIl FEE IS $150.00

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. '- '7- OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - .. TDP : 7 pelete TILE Bdrohange [ Addition
NAME OWEN, AMY K v NAME Cenvtes ; ]\mxi O,

seeet anoress | 1218 CAMELLI ‘D IVE STREET ADDRESS

civ-sr-ze [TALLAMASSEE FL 32301 CITY-ST-7IP

TE DVST . & [ petete TIME A Change ] Addition
NAME PRICE, JANET D7 NAME

sreet aporess |1555 DELANEY Dﬂ. #514 swreeraporess | 3D KO Enerson Lin. ‘

arv-sr-2»  |TALLAHASSEE FL 32309 orstze | Jallodnassee Fo 33317

e I Detete e ! [ Change  [J Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$1-2P CTY-ST-2IP

TILE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TIMLE ] petete TILE ] Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 7P

TITLE [ pelete TITLE [QChange [ Additien
NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST. 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] dress, with all other jike empowered.
SIGNATURE: \ﬁmﬁ ‘URE REQUIRED
@h\?ﬁf‘ﬁ".‘*”ﬁ‘f&@‘}“w&% TBregTHaRL ="

y/ish3 59974453

1 Date " Daytime Phona #

]

5

CR2E034 (10/02)



