2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101257 Apr 14, 2000 8:00 am
JANINE REALTY, INC. ecretary of State
04-14-2000 90014 005 ***150.00
Principal Place of Business Mailing Address
205 515T STREET NORTH 205 518T STREET NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-8118
T T > v DM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547801 Not Applicable
Zip Country Zie Country 5. Certficate of Slatus Desre¢~ [] 98+ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CRONK’ JANINE Street Address (P.O. Box Number is Not Acceptable)
205 51ST STREET NORTH
ST. PETERSBURG FL 33710
City Zip Code
, FL

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
Signaturs, typed of printed name cf registered agent and titie it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
B da o™ | atte Mt 3 2000 Foo willbe §ssop | ™ SeCtenCemosoninancing - $5.00 wy 6
gre . s . Trust Fund Contribution. a Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME CRONK, JANINE NAME
sReeT A0DRESS | 206 51ST STREET NORTH STREET ADDRESS
ciry-st-2p ST. PETERSBURG FL 33710 Crmy-ST-2IP
TLE [0 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
THLE oo [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiLE O petete TILE [Jchange [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
| ciry-s1-2ip CITY-ST-2IP
: TITLE O Detete TIE [ change [ Addition
| NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
Tme [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption slated 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 oath; that ) am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w#f? an address, with all other like empowered.

SIGNATURE: __SLBLLLD: € epife)) So~an J27 32/T77/]
Wﬁs AND" P ﬁrw«f MW N K Date Daytme Phona #
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CR2E034 (9/99)



