2000 UNIEQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086153 Jul 24, 2000 8:00 am
JIM'S JANTORIAL, INC. & Secretary of State

07-24-2000 90010 021 ***150.00

Principal Place of Business Mailing Address
8633 HAVASU DRIVE 8633 HAVASU DRIVE
ORLANDOC FL 32829 ORLANDO FL 32829
nn
2. Principal Place of Business 3. Mailing Address “II”II”II ’ll Il II "' || IIII m" m”l"
Suite, Apt. #, etc, Suite, Apt. #, etc. s DG NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59_33 43328 Applied For

Not Applicabie

Zi Count i iti
P uniry Zip Country 5. Certificate of Status Desied ~ [] $8+79 Addiional
. Fee Regquired
== S 7§ Mame and Address of Current Reglstered Agemt™ """ T )T - — T T Name and Address of New Registered Agent— - - -
Name

mv‘rs'ﬁgnﬁw Street Address {P.O. Box Number is Not Acceptable) _

ORLANDO FL 32829

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. [NCTE: Registered Agent signature requiréd when reinstating) DATE
T o o™ | par SEATEMBER 15,2090 it o s75000 | 10 Eo0nCanpa iy $5.00 vy
g » - Trust Fund Contrioution. Od Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [l Change [ Addition
NAME BRIGGS, JAMES E NAME
STReEr apoRess | 8633 HAVASYH DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32829 CITY-§T-27
THLE 71 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
| Tme e el e R T o =T T " [lChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CTy-5T-71P
TITLE ™ Delete THLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report 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 empowsred to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach#mnt with an address, with ali othar like empowered.
scnsrone: UziiaSiniuns pbimes £ fees /n)m s 297-122

AR TYPED OR PRINTELANAR GFICER OR DIRECTOR

CR2E034 (5/00}
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