.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE JANUS GROUP, INC.

DOCUMENT # P96000052856

‘

Principal Place of Business

1706 COPELAND STREET
S§TE 2
JACKSONVILLE FL 32204-4630

Mailing Address

PO BOX 52
ORTEGA STATION
JACKSONVILLE FL 32210

H

2. Principal Place of Business

3. Mailing Addraess

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90023 045 ***158.75

£0052958

AN A W A

DO NOT WRITE IN THIS SPACE

I

POTTERFIELD, MEREDITH M

Cily & State City & State 4. FE! Number Applied Far
5 Q- Bt/ Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
322— IO-—OOg:z.— 5. Certificate of Status Desired Fee Required
6. Nameand Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
) Name T o -

Street Address (P.0Q. Box Number is Not Acceptable}

1706 COPELAND STREET
SUITE 2
JACKSONVILLE FL 32204-4630
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registerec Agent signature requirad whan reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) ) ‘ .
Q. Th|sfggrporatlgn is ellglb\j tT sausfyc;ts Intangible i '||$b5‘;550 0 10. Election Campaign Financing $5.00 May Be
Tax rlln.g rgqu:rement and elects to do 50, er . ee will be .| Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ petete TITLE PppResS X Change [ Addition _8_
N POTTERFIELD, TYLER N 1706 S Swter 2
STREET ADDRESS STREET ADDRESS f y 7 ~t
5119 YACHT CLUB ROAD : Fack C‘af“"Q“'-‘QmM L 75220 ¢ $630 3
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-7IP im
TITLE sD ' [ Delete TITLE ADpRess Wohange [ Addiion o
A POTTERFIELD, MEREDITH NiE {706 S+ Sude z -
sTreeT aDoRess | 5119 YACTH CLUB ROAD STREET ADCRESS el 4
; Ja.desonut FL 3220%-4630
CITY-ST-ZP JACKSONVILLE FL CITY-ST-ZIP 7/
B LU i - - =[] Detete TTLE e oo - . - __[DOchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Changs (] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: Ao

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as reguired 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 ernpowered.

mmoo NuR Foterfiz2 437, 200] 4 358 0028

SIG

RE AND TYPED OR PRINTED NAfE OF SIGNING OFFICER OR DIRECTOR |

Dale Daytime Phone #




