2000 UNIFORM BUSINESS REEJRT {UBH)

DOCUMENT # POO000050737

1. Entity Name

JAN REY DATA PROCESSING, INC.

Principél Place of Businass

9239 LAZY LANE
THEMPA FL X614

Mailing Address

9239 LAZY LANE
TAMPA FL 336144595

2. Principal Place of Business 3. Mailing Address

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

1/

FILED
May 15§, 2000 8:00 am
Secretary of State

01-28-2000 90160 024 ***150.00

GO

DO NOT WRITE IN THIS SPACE

City & Slate City & Siate 4, FE‘I—_I\fumber B Applied For
SG- jﬁ"77é> /A Not Applicable
- 5 L
Zip Courtry {3} Couniry 5, Certificate of Stalus Desired 0 Eeﬂ&'ggq ;fdgli;llonal
—- . 6. Nama and Addrass of Current Reglistered Agent 7. Name and Address of New Registerad Agent
’ ) Name: - - - -
REYN S, JANET M Street Address {P.O. Box Number is Nat Acceptable}
11004 LANDON LANE
TAMPA FL. 33535 \

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or pintad nama of registerad agent and ulle If appicable.

{NOTE: Regisiered Agent slgnalura réquirad when fensialing) DATE

9. Tnis carporation is eligible ta satisfy its (ntanginle
Tax filing requirement and elects to do so.

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

s Added to Fees
{See criteria on back) ] Make Check Payable to Department of State ¢
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE %@M a@éw,‘} 7 Delete TITLE [} Change [ Addition §
NAME o NAME 2
STREET ADDAESS C-/?ﬂﬁgf/ AL /g £ :{%’jﬁ? STREET ADDRESS 3
T -5T-BP _”ﬂf’gm jL,g A :‘?‘f’ ey 3 CITY-ST-BP 'é
e Seepe+RR 4 J D teteee e Clchange [l Addiion | &
NAME T ES- 9271 - K€ Ym0l r NAME
STAEEY ATDRESS ~ 4 5 STREET ADDRESS
CIFY-ST-2IP CITY-S1-Z1P
TIRE - - -77@9#551,@5& / T Delete L TILE do- .. _ o L [ Crange [;[ Addition
NAME T / RAME

- e
STREET ADDRESS h/i‘f’ OE ¢ HL 52/ ~ J_g STAEET ADORESS
CIgY-5T-2IP CITY-ST-2P
TmE 3 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-ST-2IP
TME ] O peete THLE M oiange 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-T- TP CHTY-$T-217
TITeE 7 pelete TILE O thange ] Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CY-SE-2P GrTY-ST-21P

13. | hareby certif')!l that the information supplied with 1his fiting does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, 1 further cectify that the information
this report ar supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

indicated on

of the corporation or the receiver or trustee empowered to execule this report as reg)
changead, or on an attachiment with an address, with all céper ke smpowered,

SIGNATURE: }




