UN MB SS RE
2000 IFOR USINESS REPORT (UBR) FILED

DOCUMENT # 598883 Mar 03, 2000 8:00 am
JRT.S. LIMITED, INC. Secretary of State

03-03-2000 90022 003 ***150.00

Principal Place of Business Mailing Address
P.0O. BOX 2618 P.O. BOX 2618
BRANDON FL 33509-2618 BRANDON FL 33509-2618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59_31 10935 Applied For
v e Not Applicable

Zip Country Zp Country 5. Certficste of Status Desred ~ []  $8+7D Additional
) R O, - . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANOVEC' ML Street Address (P.O. Box Number is Not Acceptable)

915 SOUTH PARSONS AVE

#C

BRANDON FL 33511 5 FL [7rces

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 Flonda.

SIGNATURE
"« Signature, typed or printed name of registered agent and ttle if appicable. {NOTE: Registarad Agent signaturé required when reinstating) DATE
9. This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) - ‘
; - 10, Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,i; ',?Endaénopni?;ung]:mg O fgj‘gﬂohll?és °
{See criteria on back) ] Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velete TIMLE O change [ Additicn
NAME JANOVEC, M.L. NAME
sTreeT AnoRess | 915 S PARSONS AVENUE, #C STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-SI-2p
TITLE STD O delets TITLE [ change [ Addition
NAME JANOVEC, SHERRY NAME
streeT anoress | 915 S PARSONS AVENUE, #C STREET ADDRESS
or-st-ze | BRANDON FL _ | cmy-sT-2IP
TITLE D O Delate e [ chenge 3 Addition
NANE CAMPBELL, CHARLES E. lll NAME
sTreeT aporess | 915 S PARSONS AVENUE, #C . STREET ADDRESS
ery-st-z2 - | BRANDON FL CITY-ST-2P
TITLE D [ pelete TTLE [ change [ Addition
NAME CAMPBELL, JO ANN NAME
sTeeT A0oRess | 915 S PARSOQNS AVENUE, #C STREET ADDRESS
ore-sT-ze | BRAMDON FL CITY-ST-26
TITLE O velete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-7P CITY-§T-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
orY-S1-71P CITY-5T-ZIP

13. | heraby certify that the information supplied with this fiting 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 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 director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag| t et s, with all other like empowered,

sonsrore: Vs e Ml olamer  2ojb-eo s34t ey

—

-3

CR2E034 (9/99)



