5000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045830

1. Entity Name

JANWILL, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90043 047 ***150.00

Mailing Address

C/O HUNT. COOK. RIGGS. MEHR & MILLER. P.A.
2200 CORPORATE BLVD.. N.W.. STE. 401 -~
BOCA RATON FL 33431-7369

Principal Place of Business

G/0 HUNT. COOK. RiGGS. MEHR & MILLER. PA.
2200 CORPORATE BLVD.. NW., STE. 401
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

I EEEY I TEETE TET wETrs e mmen wm——

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

City & State City & State’ 4. EEl Number
S-o9233F10
ap Country i Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HCRM CORP.
2200 CORPORATE BLVD., N.S., STE. 401

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

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
Signatwre, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o . ) T
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Pyl

of the corporation o

r trustee empowered to,

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ochange [
NAME GREEN, HERMAN NAME
streeT aporess | 16870 SILVER OAK CIR. STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D O pelete TITLE COchange [
NAME_ GREEN, ARONA NAME
srager ooeess | 16870 SLVER'OAK CIR™— ~ = T T STREETADORESS" |-~ =~ —= -~ —— - e e -
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TLE O Delete TITLE [ change [ .
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TLE [ pelete LE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TIMLE OJchange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that <o =5 -

indicated on this reporfor 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 ar -~

cute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachmeNt#ith an address, with all like empowered.
Y Qreen ’
YRl = LT
. D] . ’—“\\\‘ N gty / jz
SIGNATURE: CNARERLS D rekor o0 - 499
RE AND TYPED OR Pmyﬁn MAME OF SIGNING OFFICER OR DIREGTOR / Daly Daytime Phone #




