2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014277
1. Entity Name r“\r a et mairl L
JANUS CONSULTING, NS, 7*

S D6 DUV

v

-
L

Ptincipal Place of Business Mailing Address

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90077 014 ***550.00

2888 W LAKE MARY BLVD 2888 W LAKE MARY BLVD
LAKE MARY FL 32745-3524 LAKE MARY FL, 327463524
VUL UYL 1
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Ciy&State §- City & State 4. FEINumber  £9-3431012 Applied For
FPRE ) B Not Applicable
Zp e - Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Wt ohr i Fee Required

7. Name and Address of New Registered Agent

‘6. Name and Address of Current Registered Agent ,,

Name

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD

Street Address (P.O, Box Number is Not Acceptabile)

SUME 309 .
TAMPA FL 33629

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQOTE: Regstered Agent signalure required whan reinstating) DATE
9. FhiS.QOTF{?rQﬂ?ﬁjS} eligible to satisfy its Intangitle . EII.:E NQ_W!II FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
B sFax f"f'qg rgqpl_lr‘er'qgr'.lt and elects to 0o so. After SEPTEM-BER- 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteria on tack) 0 Make Check Payable to Department of State
i1. B 7 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D {1 Detate TIiLE [J Change [ Addition | &
naMe |, .., - | MCNAMARA, GREGORY NAME =2
sTReeT ADDRESS | 2888’ W LAKE MARY BLVD STREET ADDRESS §
Ciry-St-21P LAKE MARY FL 32746-3524 e ciry-St-2Ip &
TIMLE N " [ Delete TIILE O change [ Addition %
NAME NAME
STREET ADDRESS - -l STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TMLE [ Change [ Addition
HAME = T e B B3 o R - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TILE ’ O Delete TITLE [l change [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE . [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TILE . [ Delete TILE £ ¢hange {7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiiiy-for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required 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 empowered.

SIGNATURE: SAQMETNEREREVIIRED

IV

Lo, Zw; Gol-324- 804" 7

JATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytime Phona #




