2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 17, 2003 8:00 am

DOCUMENT-#

1. Entity Name

JANSYS, INC.

P96000018762

Secretary of State

03-17-2003 90150 032 ***150.00

Mailing Address
2830 NORTHWEST 66TH TERRACE

Principal Place of Business

2830 NORTHWEST 66TH TERRAGE

GAINESVILLE FL 326066355 GAINESVILLE FL 32608-6355
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3367 107 Not Applicable
P Counlry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e —._~ . .__ v ~— =T -7.=Name and Address of New Registered Agent. -
Name
GLE'M' HOLGER D Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
SUITE 1100 -

ST. PETERSBURG FL 33701

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE
Signature, typad or printsd name of ragistered agant and titls if applicable. {NOTE: Registered Agent signalire required when reinstating) DATE
¢ FILE NOWI! FEE IS $150.00 e . S )
9 B 9. Election Campalign Financing

After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE CJchange [ Addition
NAME REBSTOCK, JANICE NAME

STaEer aooRess | 2830 NW 66 TER STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32808 CITY-ST-2IP

TITLE VPS [ Delete TITLE ] Change  [J Addition
NAME RAST, T. PAUL NAME

STREET ADDRESS | 3005 NW 66 TER STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32606 CITY-$7-21P

TITLE T T T T = - [ Delete foTmET T T T - e Tt T v~ [FChange  [J Addition
NAME REBSTOCK, JOHN F NAME

STREET ADDRESS | 2830 NW 68 TER STREET ADDRESS

CIY-5T-7iP GAINESVILLE FL 32606 CITY-ST-2P

TIME [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Rysupplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the efver_ or trustee empowered tgyexecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 17 if

changed, or on an attachrivgot witvamwaddpgss, with all gtiler likgfempowered.

SIGNATURE:

02-24 ~2a03  (352) 3150773 300

Date

~ad

Daylima Phone #

]

CR2E034 (10/02)



