2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087337

1. Entity Name

JANICE DREWING CONSULTING, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90133 005 ***158.75

Mailing Address

179 ORLANDO DRIVE
TAVERMIER FL 33070
us

Principal Place of Business

179 CRLANDO DRIVE
TAVERNIER FL 33070
us
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4. FEI Number Applied For
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8. The above named entily subm|ts this statement for the purpose of changing its registered ofhce or rsglstered agent, cr both, in the State of Florida.
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9. This corporatirlg;z eligible to satisfy its Intangible
Tax filing requirsshent and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I

TITLE P [ Delete TITLE [E*(Imnge 3 rddition
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STREETADDRESS | 179 ORLANDO DRIVE STREET ADDRESS /4 l{p \c ?‘ yonyv
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13. | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repor 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 corporation or the raceiver or trustee empowered {o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Blogk 12 if
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