FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT #  P95000083456 Secretary of State

1. Entity Name

LEE M. JANZEN, INC. | 01-14-2002 90030 050 ***150.00

Principal Place of Business Mailing Address-

sie-oanittoon o JOBE PointQyprecsDr 7512 DR PHLLIPS BLVD
ORLANDO FL-32830- Gt (n.lo FU33%36 RROBIN-ODONNELE

T AR

Ejaga 151 de Phillips Blud.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N - SN Suw\e- S0 Pme 9o\
wolate . - City & State 4, FEI Number Applied For
o(f\anc\,o B oflande , ¥l 59-3340816
Countr untr " : ) 8.75 Additi
2 3 2 3 LQ | U é % ga% \q Dé Q 5. Certificate of Stalus Desired [0 gee Reqtﬁ?edclihonal

§.~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Sebhe B Wende

MANOR, TIMOTHY J . \
215 NORTH EOLA DRIVE | Smg FES " ESSER  Clor da Ave

ORLANDO FL 32801

i * LaVelana FL B3R\

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.

-t
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME JANZEN, LEE M NAME
sTreeT AnDRess | 7512 DR PHILLIPS BLVD, 50-906 STREET ADDRESS
CITY-ST-2Ip ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' Cy-ST1-7P
TITLE .- O pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) A CITY-ST-2IP
TITLE ) [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S§1-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee #mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addpss, with all like empowered.
SIGNATURE: _ SIG A8 WSl O Yot o

SIGMATURE Al TYPED OR PRINTEWE OF #NING OFFICER OR DIRECTOR ¥ Dash Daytime Phone #

LYY 2= VI

CR2E034 (9/01)



