2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000060005
1. Entity Name - <
JANWAY, INC. FILED
Principal Place of Business Mailing Address 00 HﬁR l 1 AH " : Oll
3719 13t ST W P.0. BOX 955 cEERETARY OF STATE
< § :
LEHIGH ACRES FL 33971 LEHIGH AGRES FL| 2R AHAGSEE, FLORIDA.
33970. -
2. Pringipal Place of Business 3. Maiting Address
Suite, Apt. #, eic. Suite, ApL #, 8ic. DO NGT WRITE IN THIS SPACE
'
City & State Cily & State 4. FEI Number Applied For
65 0928045 Nat Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
—_— - — —[—Namg-—r —-— -_— o - -
Street Address (P.O. Box Number is Not Acceptable
WAYNE E. BoweRsox e
3719 1371H ST W.
LEHI6H AcrRES, FL 33971
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped or printed name of registered agent and tils |f applicabie {NOTE: Regstered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible . } : .
o ; 10. Election Campaign Financing $5.00 may Be
Tax flllng ﬂ_aqulremem and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] 3 -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE . [ Delete TLE [dchange [ Addition
NAME D |RECTOR NAME . - — .
STREET ADDRESS Wavyne E. BoweRsox STREE ADORESS LR ENLIN LI e iml_-'-‘t‘_i,jpl T =
: T g
CITY-S7-2P 3719 1314 ST. W. CITY-5T-2IP —raH L-._ULL - 31 AdbmoLLS
e LEHI6H: FE 3397 13 osieee T i = T Change | L Addition
e DIRECTOR e
STREET ADORESS STREET ADDRESS
oTY-$1-2P JANET BowERSOX ony-sT-7IP
37943 TS 5
THE . A Delete TILE ~ o _ Change [ Adition
NAME = LEH_I GH _FL'__33971"— N BT )
STREET ADDRESS i STREET ADDRESS
CiTY-§T-2IP GITY-8T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tt 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS LS
CiTY-§7-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-210

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 altachment with an address, with alf gther like empowered.

SIGNATURE: £ = © S OX I—~¢o0 GY - LPY S 8I7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFPFICER OR DIRECTOR Date Daytima Phone #

CRIFNTA ol



