2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054064 Mar 21, 2000 8:00 am
1. Entity Name S r t f St t
JANSCO, ING. ccretary ol state
03-21-2000 90071 007 ***150.00
Principal Place of Business Mailing Address
12987 NE 250TH CT. F.0. BOX 5198
SALT SPRINGS FL 32134 SALT 'SPRINGS FL 321345199 Ul Uy 1
s > T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 35}754/5,’1& Not Applicabie
Zp Country i Country 5, Certificate of Status Desired O geae. g?ql??:;tional
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOWLER! W“-L'AM S Street Address (P.O. Box Number is Not Acceptable)
14100-C HWY. 19
SALT SPRINGS FL 32053 25250 & Hwy 2316
Ci Zi
Sal+ Spring, s FL | “5% 3¢

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.

SIGNATURE
Signature, typed or printad name of registered agent and ifle if applicable. {NOQTE. Registered Agant signature requirad when reinslating) DATE
9. This corperalion is eligible to satisfy its Intangibie FILE NOW!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax filing rgquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?t;s o
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANG DIRECTQRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TITLE FThange [ Addition
e FOWLER, WILLIAM S e 05250 & Hewy 316
streeT aooress | 14100-C HWY. 19 STREETADDRESS | <N o fj
orv-s2e | SALT SPRINGS FL 32053 s |Salt Springs TP13213Y
NLE D 7 Delete TITLE [@change [ Addition
HAME FOWLER, JANET M NAME e thou 34 (-
STREET ADDRESS | 14100-C HWY. 19 STREET ADDRESS 25250 s 3
cv-s-z¢ | SALT SPRINGS FL 32953 stz | S Sprengs, Fl 3213 v
me - ___| . -, —. [dDsete TILE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-SF-ZiP CITY-ST-2IP
TITLE [ pelete TILE [J Change [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or directar
of the corporation or the receiey or trustee empowered 10 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 attachm ith an address, with all other like ernpowered.
SIGNATURE: Sy 3/ (7 /Qooo 252)Lds G066
SIGNING OFFICER OR DIRECTOR T Dae “Dayume Phona &

- <
Wﬂum—: AND TYPED OR PRINTED NAME OF

SOty

MADACASA



