2001 UNIFORM BUSINESS REPORT (UBR) FILED i

Feb 15, 2001 8:00 am
DOCUMENT # P96000064231 - Secretary of State

|
JAN'S OTHER PLACE, INC. 02-15-2001 90029 024 ***158.75
Principal Piace of Business Mailing Address
3
1155 NORTH US. 1 1155 NORTH U.8. 1 e -
FORT PIERCE FL 34950 . FORT PIERCE FL 34950
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%82428 Applied For
Mot Applicable
Zip Country Zip ountry 5. Certificate of Status Desired K $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
—- -~ TRUDEL, ROBERT R - Rowe-__Jola £ ' ——
Street Address (P.0. Box Number is Not Acceptable)
1155 NORTH U.S. 1 L.
FORT PIERCE FL 34950
City Zip Cod
Jewsen (3o ac, FL |28 sn
8. The apaye named entity submits thig statement for the puﬁiof changing its registered office or registered agent, or both, in the State of Florida.
b i
signATURESA O anat S, D \ CQ«\ \ \\Q) i I
Signdgre, tyP5d or Binted name of regisied jgent and tite it ﬁp\icatﬁ\ {NOTE: Registarsd Agent signaturg raquired when reinstating) _ } R Lo ‘ DA\E L =
~This carnoration s sinible 1o satisfy its ntandi ‘ " 150.00 . ar Financ, X
o o roatmamantang siece G g s o Aﬂ:lll\fA;q ?Vzvom FFEeE :3;? bes qszssn 00 10. Eiection Campaign Financing $5.00 May Be
g req : ) . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TME D Presidewt [ Delete TITLE O change [ Addition | &
NAME TRUDEL, ROBERT R NAME 2
sTREeT aDORESS | 1155 NORTH U.S. 1 STREET ADDRESS 3
CiTY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP Llo.l
&
TITLE D Trensurer O balete TITLE [ change T Addition %_:)
NAME TRUDEL, JANICE L RAME
STREET ADDRESS | 1155 NORTH U.S. 1 STREET ADDRESS
CiTy-ST-2IP FORT PIEHCE FL 34950 CITY-S7-2IP
TME D Uice Pres dan™ [ Deleta l TITLE [ change [ Addition
NAME Rowe Tohw ©. NAME _
- STREETADDRESS | Y S @V Wg thev\o e Daevu@i - - - - Lo IUSIRETADDAESS | ¢ s T o e e _ o
ot |Jewsew Bonch Fla 34451 cin sr-27
TITLE O Delete - TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O] Delete TTE Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
13. | hereby certify that the informatige-stipplied wih this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated eon this report or supplémental reportfis true and acc nd that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee epfpowered to exécute thly rep: i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2,/&10!

SIGNATURE:

Daytime Phone #

smuWn PRINTED NAME OF SIGNING €FFICER OR DIRECTOR Date




