2003 FOR PROFIT CORPORATION FILED 5
L ]
__UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am §
DOCUMENT #  P96000083984 ecretary of State
1. Entity Name 04-23-2003 90661 001 ***600.00
JAINCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
20339 US HWY 27 4800 APOPKA VINELAND RD.
CLERMONT FL 3411 ORLANDO FL. 32819 )
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_341 5 B 55 Applied For
Nol Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdm’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E R - P et L -Name " ~—= T - — o S - -
PHILLIPS' R. PATRICK ESQ. . Street Address (PO. Box Number is Not Acceptable}
200 NORTH THORNTON AVE! '
ORLANDO FL 32801
City FL Zip Code
8. The above named entity s.ubmns this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obl|gau,pns of reglste:éd agenl
SIGNATURE .
-y “, - .,' Signature, typad of Drinlagf:{lms af registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
9. Election Cam Fi n
;2After May 1, 2003 Feo will be §550.00 et ooy 35,00 Moy o
Maka Gheck Payable to Fldrida Department of State '
'10; L ¢« + e e - OFFICERS AND DIRECTORS . 1M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D vH : < [ Dslete THLE O change  [J Additien | &
NAME JAIN, MANOHAR H NAME e
streer ADDRESS | 4800 APOPKA VINELAND RD. STREET ADDRESS 5.
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP g
&
LE O Detete TILE {JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP
TITLE 3 Delete . TITLE L — [ change [ Addition |—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TiTLE [ elste TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 ¢hecuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otifer like-empowered. s} —
~ A Qe— G ) &
SIGNATURE: __ slGNALL PIIRIED
’IGNATURE ANDTYPED OR PRINTED HAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #




