2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000030

1. Entity Name

Janet 0O'Steen Reporting, Inc

346,

.~

Frincipal Place of Business

413 Summit Ridge Plc
2207

Mailing Address

413 Summit Ridge Plc
#207

V|

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90003 005 ***150.00

Janet 0O'Steen
413 Summit Ridge Plc
Longwood, FL 32779

Longwood, FL 32779~ Longwood, FIL. 32779 80“3%831

2. Principzal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FEl Number Applied For

59.-3439940 Not Applicable
P Country Zip Country S. Certificate of Stawus Desred ~ [].  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T = - D NAmE - e - T =

v

Street Address (P.O. Box Number is Not Acceptable) .

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printsd nams of registered agent and bitfe it applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

(See criteria on back) 5 .

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ petete TITLE [ change [ Addition
NAME 0'Steen, Janet NAME

STREET ADDRESS 413 Summi t Ri dge Pl c # 2 07 STREET ADDRESS

r

CITY-ST-2IP ,LQngwnnﬂ . T, -; ?7 79 CITY-ST-2IF

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T- 2P
TIE _ - _ [ Delete TITLE o [ Change @_*Adljltiuq;‘ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIEY-ST- 2P

TME I Delets TEE TJGhange [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-§T-21P

T o O Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Se
CITY-ST-2P CITY-ST-2IP

131 hereby certify that the information supplied with this fiing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

em with an address, with all
oy
siGNATURE /(4 L 3

other like empowered.

4/26/00 {(407)772-2822

Data Daytima Phone #

CR2E034 (9/99)}



