Fl

FILED

wate

2001 UNIFORM BUSINESS REPORT (UBR) M 23.2001 8:00
ay :00 am
DOCUMENT # P99000089878 ’
17 Emiy o Secretary of State
J-AN. PROPERTIES LIMITED, INC. 05-23-2001 90233 038 ***150.00
Principal Place of Businass Mailing Address
74 SE. COAST ST, PO BOX 1320
LAKE WORTH FL 33480 LAKE WORTH FL 33480
e s TR RN DY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65.0956171 Appliec For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 g?e.g]lﬁ?:‘;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis!ered Agent

Name

TETZLAFF, HEIDI R
714 S.E. COAST §T.

Streot Address (P.QO. Box Number /s Not Acceptable)

LAKE WORTH FL 33460

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NO1 : Registerad Agenl signaturs required when reinstating) DATE
9. 7T—his; corporation is eligible to satisfy its Intangible _FILE NOV\:: " FEE IS $1:t‘%0.00 10. Election Campaign Financing $5.00 May Be
ax hhn_g raquirement and elects to do so. After MAY 1, 2! N Fee will t:lI $550.00 Trust Fund Contribution. ] Added to Fees
(See criter.a on back) O Make Check Payall !g ] Departlplent of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TLE P 7 Delete Tmie [l change (] Adaiion | S
NAME MILLER, KENNETH J NAME 2
streeT anoress | 714 S, EAST COAST ST. STREET ADDRESS 3
crv-s-2p | LAKE WORTH FL 33460 CITY-§7-2IP I
TIMLE T 1 pelete TITLE [ cChange (] Addition %
NAME TETZLAFF, HEIDI R HAME
streer sooress | 714 S. EAST COAST ST. wom e ol STREEVADDRESS - 17 ewemm o - o memm oo = ooz . — T P
CITY-51-21P LAKE WORTH FL 33460 CITY-5T-2IP
TILE S [ Detete TITLE [C change [ Addition
NAME LANDENBERGER, FRED NAME
street anoRess | 714 S, EAST COAST ST. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-$T-20P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-71P CITY-$T-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-21p £ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated un this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, Ii other like empowered.
SIGNATURE: Q. Y Go- 2ol At Bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ A DIRECTOR Data Caylime Phons #




