2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068194

1. Entity Name

JANE'S PANTRY, INC.

Principal Place of Business Mailing Address

6211 MEDICI CT. STE. 306
SARASOTA FL 34243-2628

6211 MEDICI CT. STE. 306
SARASOTA FL 34243-2628

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90160 001 ***158.75
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City & State City & State 4, FE| Number Agpplied For
Bl ~ l‘/i o 67?0 V4 Not Applicable
" C . v var
Zp ountry Zip Cauntry 5. Certificate of Status Desired fese.;i’g; lﬁi‘g"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e R S NEnE = T = - e _—
PAOUETTE’ JANE A Strect Address {(P.O, Box Number is Not Acceptable)
6211 MEDICI CT. STE. 308
SARASOTA FL 34243-2628
’ City FL Zip Cade

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.

r - ' '
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SIGNATURE

Signature, typed or printed name of regtsiered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Z/

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADQ\ITIONﬂQHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE [ Detete TITLE W\'— [ / T [ Change N\dditmn =
o N TANE A . VA OETIE &
SIREET ADDAESS STREETADDRESS | €@ D1 Ad_a Qi ed @;l7 Sha. Bl &
CITY-ST-2IP CITY-ST-21P vtz S B4R 38D 6 -
TITLE O pelete TITLE O change [ Addition | <
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-IP

TITLE — - - -0 pelete TITLE e = <. -[OJChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51- 00 CITY-ST- 7P

TITLE 3 elets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O celste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O Delets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13. | nereby certify that the information suppiied with this fiting does nat guality for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this report or supplernental repert is true and accurate and that : r
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trustee empower:
changed, or on an attachment with dress,

SIGNATURE:

Date Daytme Phone #




