2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # S96094 Jan 16, 2001 8:00 am
I+ Eniy Haro Secretary of State
JANNEY REALTY, INC.
01-16-2001 90090 023 ***150.00
Principal Place of Business ) Maiting Address
526 € HATHWAY P G BOX 160
BRONSON FL 32621 BRONSON FL 32621
us L .
v s AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 59‘3096224 Applied For
Not Applicable
Zip Country 2Zip Country 5. Certiiicate of Status Desired [ ?g.gg :i.?ecﬂtianm
6. Name and Address of Current Reglistered Agent , 7. Name and Address of New Registered Agent
Name
;gggmgﬂw w Street Address {P.O. Box Number is Not Acceptable)
BRONSON FL 32601
City FL Zip Code

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

sionaTure D)0l L WNSIE Sanues w \/\Q-L\Ar’ I-g-~01

Signature, typed or printad name of registared agent and tile it applicable. {NOTE: Registered bqent signature required when reinstating) DATE
; “g.yTﬁs pprgoratign Is eligible to satisfy its. 1OT‘_5?_9,5EL e F ,!LE qu!!! f EE'ES $1 5,0‘00 —_ 16. Elaction Campaign Financing .. $5.00 May.Be .
Tax ﬂlmg rfa-qu\rement and elects to do'so. N After MAY 1, 2001 Feé will be $550.00 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 oelete TMLE O changs [ Addtian
NAME LOU, JANNEY E NAME
staeeT Anoress | PLO. BOX 160 N/A STREET ADDRESS
CITY-ST-2IP BRONSON FL CITY-51-2iP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-7P - . orry-sT- 7P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P cITy-s1-2IP
TILE O pelete TINLE [ Change [ Addition
NAME NAME

T STREETADDRESS|—™ = -——— - - R STREET ADDRESS
CITY-57-2P vz |7 Tt e e .
TIME [ Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)3), Florida Stalules. | further ceriify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE&&WM&——' Noarlh Mupc Somoyy 1-§-01 352G -23E

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

0471654

CR2E034 (10/00)



