2000 UNIFORM BUSINESS REPORT (UBR) FILED

@SNUMENT# P99000011065 Jan 26, 2000 8:00 am
. Entl ame S
ecreta f
JANETWORKS INCORPORATED ry o State
B 01-26-2000 90019 018 ***150.00
B Principal Place of Business Mailing Address
| P oBox 530692 P O BOX 530692
ST PETERSBURG FL -33447-0692— ST PETERSBURG FL 33747-0692
T e RO
Suite, Apt. #, elc. ‘ Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number : | JApplied For
i LS— 094176 L‘ [ Inerason e
i Zip Counlry L4 ) Country o " $8.75 Additional
N , 337"" .-)‘_0 (Dq 3@')(_] 7’0(042. 5. Certificate of Status Desired , O Feo Required
6. Name and Address of Current Registered Agent - vor—— - [ -~ = -2 7. Name and Address of.New Registered Agent -~ — --———
Name
GUMMONS, JANET D Street Address (P.O. Box Number is Not Acceptable)
3123 SHORELINE DR i
CLEARWATER FL 33760
City FL Zip Cede

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 GRC{VM & D - G—ammmc' ﬂv—‘j@ ﬂfl\mﬂ @\ /(J" 2000

Ci L e —

Signatwra, typed ar printed name of registarsd agent and title if applicabls, Wﬁegistered Agent signature required when reinstating) / DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . o
) Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:iz:'gzr%ag"‘é:’rlgg inancing O $5.00 May Be
et . ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE Presiden &= [ Change  [LAedition
NAME ' NAME Jangt Gummens
STREET ADDRESS sreETannRess | 3122 S horehme BPrrve
CITY-ST-2IP oITY-§1-2P Cl eaweater FL 33760
TITLE [ belgee TITLE L \nite  Pres rdan [ Change E]ﬁdition
HAME NAME Zufus Gammons
STREET ADDRESS STREETADDRESS | 212 2 Sthove [wg Hvive
£ITY-ST-2IP CITY-5T-2IP Cleqate, FL 33700
e O Delete e = Secvetary [J Change  [Jdtition
NAME NAME Benton yuman s
STREETADDRESS:| ~ e memeTem v o e e | SRETAOORES.| <3, .23 Smore e DR L
CTY-57-11P CITY-ST-2P Cleawatey FU 33708 -
TMLE O Delete e T reasure r i [ Change  [=#Gdltion
NAME NAME Anbon Cammans
STREET ADDRESS STREETADDRESS | "B f2 3 Shore hne Drive
GITY-ST-2iP CIY-ST-2IP C'zu“ . I“‘“'V F‘-— 2 "517 bn
TILE [ pelete TITLE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [3 Delets TITLE ' [ Change  [] Additicn
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that tha information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats . " Daytime Phone #

o .- = 3 r‘_:,,-m\ 1 P:: "_M\JP:;”;\ -
. i ovion JLL-?.\LJCW\!L D. Gammonys  [-l0-2000 927-538-030%




