DOCUMENT # P99000102902 FILED

1. Entity Name

JANICE ROBERTS, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business ) Malling Address 01-10-2001 90074 044 ***158.75
913 SPRINGVILLE COURT 913 SPRINGVILLE GOURT

TAMPA FL 33613 TAMPA FL 33613

T e e LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Number 989 Applied For
59—3612 Not Applicable

zp Country Zip Country 5. Cerlicate of Staws Oesired. (. fg-;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g{g:m: g:?sl-‘il'ﬁl-SON & SIERRA Street Address (P.C. Box Number is Not Acceptable)
703 W SWANN AVE
TAMPA FL 33606 ‘ :
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or bath, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Regi! d Agent si required when rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o : X paign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. / After MAY 1, 2601 Fee will be $550.00 Trust Fund Congribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THTLE PD O Delete mLE D Q,\t. Q oW \&g \-—\0 Frman O Changs M Adcition 8
S

NAME ROBERTS, DAVID C NAME Vice Ures \Aifg’\' — Predudtwens = |

STREET ADDRESS | 913 SPRINGVILLE COURT SHETADRSS | 4 €05 Chogeron ¥ 3

o512 | TAMPA FL 33613 sz | Tareea Tl 333 a

TITLE VSD O velete TITLE N [ Change (] Addition E:)

MAME ROBERTS, JANICE C NAME

STREET ADDRESS 913 SPR|NGV|LLE COURT STREET ADDRESS

CITY-ST-2IF TAMPA FL 33613 CITY-ST-ZIP

TITLE . - [ pelete TITLE o _ e [ Change  [] Addition

NAME - o NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE {3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

JILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated 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 directer
of the carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ( ¢13 )

|

SIGNATURE: Q,(cmwuv C. jcxr\\ca C. Ro\oerk 'IL’JOI € 11-5L4y

\gam\'runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale . Daytime Phone #




