2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033128 Apr 20, 2001 8:00 am
I+ By Name | ecretary of State

JANE NEWNUM AND ASSOCIATES, INC. 02001 600 6 003 =2e1 56 75
Principal Flace of Business Mailing Address
280 W CANTON AVE 2680 W CANTON AVE
SUITE 110 SUITE 10
WINTER PARK FL 32789 WINTER PARK FL 32789
TS s AR AP A

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3508463 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired m/ ?g‘;;g?:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
gggv‘zucw_ﬁgﬁ AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
WINTER PARK FL 32789
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 Florida.

SIGNATURE %MJ YVWW\/ ‘g 'I qa DI

S:gnatura‘?ﬁedfr printed name of regi:fered agent and litle i applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
] . . iy ‘ "
q. ¥hls;grporatu;.\n ﬁ%bls trf STtls;fy(;ts Intangible FILE NOW!!! FFEE IS_ $150.00 16. Election Campaign Financing $5.00 may Bo
axiiling requirerhent and elecls to do so.  _/ After MAY 1, 2001 Fee will be $550.00 Trusl Fund Conlribution. O Addedto Fees
{See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TME [ change [ Additin

NAME NEWNUM, JANE NAME

STREET ADDRESS | 1443 HIBISCUS AVE. STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32789 ' : CITY -37-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O delete TITLE ) Change [ Addition
 NAME - NAME

STREET AUDRESS STREET ADDRESS . T

CITY-ST-2IP CITY-§F-7IP

TITLE T Delete TIILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Detets TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 7] Delete TIME [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quality 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 accurate and that my signature shall have the same legal effect 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 appeér's in Block 11 or Block 12 if

changed, or on an attachmen an acdress, with all other like empowered. 7M7
L3
ﬂgW o2/2.8/ 2 7

E AND TYPED OR PRR{JED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona % ¥

SIGNATURE:

3
i

CR2E034 (10/00)



