2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P97000030257 Mar 27, 2000 8:00 am
JANELLE ENGINEERING, INC. Secretary of State
03-27-2000 90105 018 ***150.00
Principal Place of Business Mailing Address
128 HERALD CCURT 128 HERALD COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4429
us us
e RS 1 A G
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0745143 Not Applicable
Zip Country ip Country 5. Certificate of Siatus Desired O $8.75 Aaditional
) Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . S __Name o o _

WOTITZKY, HAL F Street Address (P.O. Box Number is Not Acceplable)

223 TAYLOR ST.

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e i;sﬁﬁ;"?;ﬂﬁ"eéf;'igéﬁféf’eifé'?é" s Intangible A ﬂe':';f‘f?“;;;’o';ﬁj ﬁf;:‘;;’;’o 0 10. Election Campaign Financing $5.00 May Be
. ) y . Trust Fund Contribution, a Addad to Feos
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TMLE [ Change [ Addition
NAME JANELLE, GERARD L. NAME
sTReET ADDRESS | 1200 W. RETTA ESPLANADE STREET ADORESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-$T-ZIP
TinLE VSTD O oelete e {Jchange [ Additian
NAME JANELLE, ANNETTE J. HAME
STREETADDAESS | 1200 W. RETTA ESPLANADE STREET ADCRESS
CITY-ST-2IF PUNTA GORDA FL 33950 CITY-5T-71P
TILE (7 elete TITLE [J Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-51-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TE O nelate TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE O Deteie TITLE [] Change (] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is irue 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 corperation or the receiver o trustee empoweled t0 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears irt Block 11 or Biock 12 if

IGMATURE AND TYPED OF PRy Daytimeg Phone #

changed, or on an attachmgf with an address, wi
SIGNATURE: l

SAMETTE

CR2FD34 (9/99)



