2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000061381

1. Entity Name

JUANITA JIROVEC, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90047 016 ***150.00

Principal Place of Business Mailing Address

5523 HWY 38 N, 5523 HWY 38 N
LAKELAND FL 33809 LAKELAND FL 33809 vvvaivugu
us

| 2. Principal Piace of Business 3. Mailing Address

AR MRA R

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Apglied For
59-3328615
T Zip - -~ T T e ey R . — s y
P ouriry B : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""ROVEC' JOHT‘ E Street Address (P.C. Box Number is Not Acceptable}
1602 YEOMAN'S PATH
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registared Agert signatura required when raingtating) DATE
. o L . "
9. 'IT'h|sﬁ<I:i2rporath_3n is el;gl:{lja t? s?tlffyc;ts Intangible FI:.‘."E NOWO..! FEE ISms150.g0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE I change [ Additio
NAME JIROVEC, JOHN E HAME
sTREET anoress | 5332 HIGHWAY 98 MORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-57-2IP
TITLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IF o= - T e CITY-ST-2IP ~ - T - T T T s
TTLE [ Delete TITLE I Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TILE [ pewete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TILE [ change  [CJ Additic
NAME ) HAME .
STREET ADDAESS STREET ADDRESS .
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CiTY-ST-2IP

of the corporation or the re
changed, or on.an attg

SIGNATURE:

N R e
2 red

B A

il

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the samne legal effect as if made under oath; that | am an officer or director
giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lm jf'/&o-v'e-c._- 2/2 /00 ﬂ?"}zﬁOF/C

SIGRATLP

Soze T

Daytime Phone #




