2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024315

1. Entity Name

JA. DAN CO., INC.

Mailing Address

#5p0
~4835-4TH STREET NORTH
ST. PETERSBURG FL 33703-3501

Principal Place of Business

HHOo
JeAe” 4Tt STREET NORTH
37. PETERSBURG FL 3%4— 33703

i
- e -

T e e .=

3. Mailing Addiress

SAsp0- ¥ STRECT M.

2 Principal Place obeéJsiness

Y500 YE STHET Mo .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
. Jan 26,2000 8:00 am
Secretary of State

01-26-2000 90023 047 ***150.00

- e . P

[

DO NCT WRITE IN THIS SPACE

(i

City & State City & State 4. FE| Nugqer Applied For
BT PETEASRIRS . ST FEFesRBURE AY- 2857 V783 Not Apiicable
Zip Country Zip : Country » ] 8.75 Additional
33 Tos8 PIiAGLé oS 33710 ‘? INE LA S 5. Ceriificate of Status Desired O I§ee Hequiredl fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam . ]
é (o X, ERrxs

LANGFORD, RICHARD C

Street Address (P.O. Box Numbj; ggpt Acceptable)

160 EAST SUMMERLIN STREET /R368/- /O TEC, A

SUITE 202

BARTOW FL 33809 City Zip Code
SEAOE FL 37 7é

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 Flerida.

[-10-00

SIGNATURE _2 :
Signaturs, typed or printed name of registared agert andi#tiddl applicdble.

(NOTE: Registered Agent signature required when reinstating)

' DATE

_FILE NOW!!! FEE IS $150.00_

| ..9. This corporation is eligible to satisfy its Intangible _

10. Election Campaign Financing--

~-~$5:00 May Be -

Tax ﬂling n.aq'ufremem and elects fo do so. "After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE B ES/ DownT O pelete TILE S, S, Ol Change [ Addition
NAME Claern B CERIFEFI/rw NAME el ‘ﬁe /.fHe venN
STREETADDRESS | /3657 - Jos 85 TER. A, sRETARESs MR S F2 A0 Terl. M
OY-ST-20 |\ SEs 006 Fo 22774 CITY-ST- 2P ,‘3 DEUAS ?MQL F7 .
TITLE ’ O Detete TINLE [ Change (] Addilion
NAME L C e NAME
STREET ApDRESS | ¢ X e E STREET ADDRESS
omy-gr-zie R - CITY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME ,
— STREET ABDREES - [ e e S e e = ~STREET ADDRESS— ~— =" . = e T
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE ) change [ additien
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
13,1 heraby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an'address; with gll other like empowered.
o C] 0wy ANEy o é) . 975;7)
SIGNATURE: ik, Olars. O GefBH pom. 532954
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_ D/até _b Daytma Phone #

CR2E034 (9/99)

abh

¥



