.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033128

1. Entity Name

JANE NEWNUM AND ASSOCIATES, INC.

Principa! Place of Business Mailing Address

WINTER PARK FL 32789 WINTER PARK FL 32789

LR T

2. Pringipal Place,of Bysiness 3.
280 W _Lanton  Bv.

Mailing Address ;] ‘&

Suite, Apt. #, etc.

G110

REINSTATE

W@”E?ﬁﬂ M /\
L L e

Citys& Stat City & State 4, FEl Number - 3508463
WH}TW pa/k_ . H/ 59- Not Applicable
Z% Z7g q Country M Zip Country 5. Certificate of Status Desired O ?ﬁg';‘i ‘ﬁ::gtional
. 6. Name and Address of Current Registered Agent - - -7.-Name and Address of New.Reglstered Agent |
Name ]
NEWNUM. JANE \Jone. Kewnom [ Some)
! Street Address (P.O. Box Number is Not Acceptable) " i
WINTER PARK FL 32789

s
ol

o (ke Posk.

Z80 W (anton AV, SAFCT0

FL

G718

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 Florida.

714 50

Signaturefyped ’a prnted name of rd

Eistered agert ard fitle i appiicable.

{NOTE: Reg:stered Agant signature required whan relnstating)

DATE

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

9. This corporation&:}‘jble to satisfy its Intangibla
Tax filing require! t and elects to do so. {

{See criteria on back)

After SEPFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
° Added to Fees

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

e D ] pelete TME [ Change [ Addition
NAME NEWNUM, JANE NAME

sTREET ADDRESS | 1443 HIBISCUS AVE. STREET ACDRESS SON0Nn24a 41216~ —
o177 | WINTER PARK FL 32769 J on-svv BTy Yy Ty S L

e O Delete TmE AN TOR. TS Ry T ) Fiton
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE - Ooeete —— -J-TE - .. |- - - i [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -‘ é

FY-ST-2P CITY-ST- 2P \ g-\ \Q\fl/

T 0 Delete TiMLE AT [JChange [ Actition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-§T-20P

TITLE O Delete TITLE [dcChange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated an 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 carporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qHOD  4h7647 30/7

Data Daytima Phona #

S B

CR2E034 (5/00)



