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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068917 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State
JAN UNDERWOOD, INC. . 01-25-2000 90079 040 ***150.00

Principal Place of Business Mailing Address .

7808 41ST STREELWEST EAYS T 7808 41ST STREET WE&F—~ S T,

BRADENTON FL 34202 BRADENTON FL 34202 T vwugl g
Suite, Apt #, etc. Suite, Apt. #, etc. — O NOT WRITE IN THIS SPACE ’

AR - | RS wRovE ;
City & State . Gty & State 4, FE| Number | [Applied For
£S-AX79ST - ] et

Zip Country Zip . Country 5. Certificate of Status Desired 0O $8.75 aaditional

Fee R_eguircid

==—- §.'Name and Address of Current Registered Agent ™~ - 7. Name and Acld-ress of New Hegls@e:& Ageli-i: )
Name
?&%ﬁ?gﬁh‘g — 2 - Street Address (P.O. Box Number is Not Acceptable) “ o
BRADENTON FL 34202 ﬂ( N A PS ONE
City - ,_",: L

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in it‘l?e-’S‘ta"té'bf Fléh‘gé.: i ‘

SIGNATURE
Signature, typed ar printed name of registered agaent and Titla if applicabile. (NQTE: Registerad Agent Signatura reguired when reinstating) DATE
B g reasamenana oo dta % | ator Ma 1,2000 Fopw pe 53000 | 1% ElecionCampsin Francig - $5.00 iy e
b ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Po.(’,_s &%—[7 v O pelete TITLE I Change [ &
NAME u NPMOUP TAAN NAME
SRETAORESS | T & wi ST AV EA N STREET ADGRESS
CITY-ST-ZIP Bﬂfem e [FL ‘3 k2o . CITY-ST-ZiP
TITLE O delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T 512 i - DR i 2T T e e —
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE ' O Delets e [ Change £ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IF
TiTLE . 7 Deiete TIE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as requi Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, of on an attachment with an address, with all othg like ‘ powered.
AT T O AT / /
| SIGNATURE: AR alboo 119 /2650 14/-Hs SR 4O,
ta . Dayuma Phone #

{):
PED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR  «




