2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102902

1. Entity Name

JANICE ROBERTS, INC.

/

N

Principal Place of Business

4600 W. KENNEDY BOULEVARD
TAMPA FL 33609

Mailing Address

4600 W. KENNEDY BOULEVARD

TAMPA FL 33609

I

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90088 004 ***550.00

I

H HiH

Tax filing requirement and elects to do so.
{See criteria on back)

X

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

2, Principal Place of Business 3. Mailing Addrass
AVD Seringyitte CE - AVD Sornguille § .
Suite, Apt. #,etc. ' Suite, Apt. #, etc' =~ DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
O ey F \" Yo ¥ L - 2% \ 1A ? Not Applicable
’(\)(L
Zip Country Zip Country " - $8.75 Additional
33“: \3 N C ,5 3\9 \ 3 S 6. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ Mlchaet51err
SALEM. ALBERT M Ii S\ Ut o . A u%‘\'&%&oh é S\QT\_QA.
= ; e - - Street Add P.C.-BoxNumber is Nol Acceplableyy —-——* - —— —
4600 W. KENNEDY BOULEVARD g e T S ana P Ue .
TAMPA FL 33609
City —— Zip Code
) Loorn Qo FL [ *5% 0ol
8. The apove named entity submi s e 1f purpose of Kanging its registered office or registerad agent, or both, in the State of Florida.
U
SIGNATURE A 8/1/2000
. Signature, typed or printed name of \egiiTerey wen! AoY, (NOTE: Registered Agent sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

_ADDITIONSI'CHANGES T OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12.

TILE " PD O Delete mE [ change £ Acdition
NAME ROBERTS, DAVID C NAME

streer anoress | 913 SPRINGVILLE COURT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 Y- ST-2P

TTLE vsh O oelete TILE [Jchange  [] Addition
NAME ROBERTS, JANICE C NAME

stReeT ADDRESS | 913 SPRINGVILLE COURT STREET ADORESS

CITY-ST-ZiP TAMPA FL 33613 CITY -§T-2IP

TmE L Delete TITLE Cichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

GiTY-5T-2F CITY-5T- 2P

TITLE [ Delete TITLE O ctange (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

oITY-§T-2% ol CIY-ST-2P

TITLE 1 Delete TITLE {Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-2IP

TLE 7 pelete TITLE O change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

13. 1 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
indicated on this report or supplemenial report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

«~Nice |
fresiden®

1\3\\ O

TM-SLA4 o
WY4-0

Data Oaytimg Phong #




