2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JANICE ROBERTS, INC.

P99000102902

Principal Place of Business

913 SPRINGVILLE GOURT
TAMPA FL 33613

Mailing Address,

913 SPRINGVILLE COURT
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90193 036 ***158.75

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3612989 - Not Applicable
Zi Countr Zi Countr
R v e Lty 5. Certificate of Status Desired M $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B RS T e Namg—— =~ — ——=—" R —_— — —
SlERRA' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
SIERRA, GUSTAFSON & SIERRA
703 W SWANN AVE
TAMPA FL 33608 City FL | Ziocode
I
8" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tills if applicable {NOTE: Registered Agent signature required when reinstating} DATE
: o L . "
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

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

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribution. Added to Fees

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 01 Delete e President Clchange [ Addiion

NavE HOFFMAN, DALE D o Dovid Roberts

STREET AD0RESS { 7805 CHAPERON CT SHEANES | gy’ € g rangyiile ct

orv-s-2¢ | TAMPA FL 336837 CITY-5T-2Ip ~g g % ! 234\ S

TE vSD O Delete e ] Gt crmw T -5
. bt

N ROBERTS, JANICE C NAME ! ')M W) Oocnde-da

STREET ADDRESS | 913 SPRINGVILLE COURT STREET ADDRESS

orv-s-22 | TAMPA FL 33613 CITY-§T1-27 : \)J\.P,Lo\ }% Y QAN QDY‘\P«U-J

TITLE - [ Delete THLE - \ % W \\—‘\Q P’L’JL imon

NAME NAME ‘ W I

STREET ADDRESS STREET ADDRESS | M \M,\{_ Crme @/N}& -\co &c‘

CITY-ST-2iP CITY-ST-2P i \}\m j

p— O] Deete e Ay QD& \)J\JLL, PR RN VA A =

NAME NAME , . '

STREET ADDRESS STREET ADDRESS ' (}«W O e r~ {

CiTY-ST-2IP CITY-ST-2IP : \\ w_ O Cin :k i

TME O Delets TIMLE ! O fition

NAME NAME \\)f\ﬂ. \J‘-E-’b{

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP \ A

TMLE [J Delete TALE ] Wﬁf tition

NAME NAME ‘ \ \ L

STREET ADDRESS STREET ADDRESS ’ % \Q,Q\)J\/&S L (7R

CITY-ST-2IP CITY-ST-2IP ! ‘

SIGNATURE: Yoraan/ L RIS

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. | iurther certify 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 eath; that | am an officer or director
of the corporation ar 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- DaAce C Rolerts,

%13)
AR AY

‘\q\o’cl

\}launrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

LGV

nv

CR2E034 (9/01)



