2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St P35000068215 Mar 03, 2000 8:00 am
JAN-ROSE, INC. Secretary of State
03-03-2000 90248 038 ***150.00
Principal Place of Business Mailing Address
235 JOEL BLVD. 1731 WATER EDGE DR.
LEHIGH ACRES FL 33963 NAPLES FL 34110-7913
us
P v IR R
Corp no longer in bus . -
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE II\_I"THIS SPACE
City & State City & State 4. FEI Numper ‘ Applied For
65%0518? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i O $8.75 Additional
) { Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
WARD, DAVID L Street Address (F.C. Box Number is Not Accelp-table)
2231 FIRST ST, .
FT. MYERS FL N
City “-" FL Zip Code

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

SIGNATURE 8

CR2E034 (9/99)

Signature, typed or printad name of regstered agent and title if apphcabre. {NOTE: Repistered Agent stgnature required when rainstating) . CATE
A
. . . . 1 K
9. 1h|sf$orporatni:>rnrf eliglblde tlo stanffyc;ls Intangible At Flll\.nliYN?Vzvoool::EE |S."$;50.0;)° 0 10. lection Campaign Financing $5.00 May 8o
ax Wing requirernent and Iects o co so. er ' ee will be §550. Trust Fund Contribution. a Added {0 Fees
(See criterla on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detets TILE [Jchange [ Addition
NAME DELROSE, MARK NAME e
STREET ADDRESS | 1731 WATER EDGE DR. STREET ADDRESS i
CITY-ST-21P NAPLES FL 33953 CITY-$7-2P
TITLE D [ Dejete TMLE [ change [ Addition
NAME DAVIS, JAN HAME ,
street ADORESS | 1731 WATER EDGE DR, STREET ADDRESS
CITY- ST-2IP NAPLES FL 33963 CITY-5T-2IP
TITLE (3 Dalete TITLE ey [ change [ Addition
NAME N nauE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TIMLE [ pelete TITLE » Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~V

SIGNATURE: A ,gm.a‘ o . 2/ 5%,0 c;ﬁ/_g 0.7/
- NING OFFICER OR DIRECTOR 12 /' /\’ZAA - / / Date , / Daytime Phona #




