2001 UNIFOI%M BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068917 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State
JAN UNDERWOOD, INC. 02-13-2001 90595 031 ***150.00

Principal Place of Business Mailing Address
7808 41ST STE 7808 41ST ST E
BRADENTON FL 34202 BRADENTON FL 34202 LVUULLIVUGL

I

2. Principal Place of Businass 3. Mailing Address . ”||"I|| "I ||||I ”I "‘ II” II " I I l

| _Suite, Apt . etc.. . ... Suite, Apt.#. elC. .  m= o . . ___ | .. __DO NOT WRITE IN_THIS SPAGE
ocSuite, Apt#ete., . L - ecfe. SUMGADLERIC [ omw . )| | THIS SPAC

City & State ] City & State 4. FEI Number 65.0937957 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNDERWQOD, JAN

- Street Address (P.C. Box Number is Not Acceplable)

7808 41ST STREET WEST CAa<5T

BRADENTON FL 34202
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed & printed n?ms of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— L e e .
i DR,
f ion e et isfy its: i P HE . 005 > = e o e cggmr L e fee
.8, lhlsff:lprporatlc?n is etlgiblg‘tc: sthstiyéts‘lntangnble--- e M-FI:A§;\[0V;;6.1 FEE ISt“$1 50?:6 o 10. Election Campalgn FIREREING R $5.00 pay 8o - |-
ax filing r.eqmrement and elects to do so. After 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) - ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O Delete TITLE O change [ Addition
NAME UNDERWOOD, JAN HAME
STREET ADDRESS | 7808 41ST STE } STREET ADDRESS
CITY-8T-2P BRADENTON FL 34202 CITY-$T-2IP
THLE [ Delete TIME [ Change [ Addition
NAME ‘ + ’ NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pekete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
~|STREET ADDRESS | STAEET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [T Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP .
13, | hereby certify 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

signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and agourate a
fZE uired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
er i

of the corporation or the receiver o trustee empuwerecjgo ecute Mis report as r
t]

changed, or on an an%hment EWi an address, wilh al ke gmpowered.
SIGNATURE:

[ 5|th7fun5 AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR-DIBSZTOR Data Daytime Phona #
17
¥

|

CR2E034 (10/00)



