2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19396

1. Entity Name

DENNIS M. JANSSEN, P.A.

FILED

ecretary of

Principal Place of Business

8529 HWY 441 §

LEESBURG FL 34786 -

us

Mailing Address

8529 HIGHWAY 441 SOUTH
LEESBURG FL 34788
us

2, F’nncmal Place

1219 w-

OAUSIHGSS 1l/‘.e

3. Mailing Address \77%‘

0 O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am

State

04-26-2000 90054 018 ***150.00

NN

%y & Slze S/H

City & State

4. FEI Number

Applied For

58-3108105

Not Applicable

34798

Zip Country

5. Certificate of Status Desired

O $3 75 Additional

Fee Required

8. Name and Address of Current Reglistered Agent

| | 7. Name and Address of New Registered Agent

RAMSEY, DENNIS F R.
8529 HIGHWAY
LEESBURG FL 788

e Ve ANIS M IANSIEN

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

12/9 &. NWM

City

8. The above named gni

SIGNATURE

lament for the purpese of changi

its registered officé orTegtslered agent, or

ﬁ State of Florida,

Signatu'ra. typeo o printed namgfof regiktered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating}

9. This corperation is eligible to sat
Tax filing requirement and elects

fy its jhtangible
50

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICI{;'\IGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE —7—’, P G [ Addition
NAME RAMSEY, DENNIS F., JR. NAME omit il 015 .
STREET AGDRESS | 33025 LITTLE HAMPTON CT STREET ADDRESS
CITY-ST-2P SORRENTO FL CITY-ST-2IP
TITLE D [ Galete TILE ] change [ Addition
NAME JANSSEN, DENNIS M NAME
STREET ADORESS | 8528 US HWY 441 STREET ADIDRESS
orv-st-2¢ | LEESBURG FL 34788 CITY-ST- 2P
TILE _ . [ petete_____ TILE . } N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADDRESS )
CITy-5T-2P - R orvestaze
TITLE [ Delete ~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P A CITY-ST-2IP

13. | hereby certify that the information guppli
indicated on this report or supplemgntal r¢port is trlie
of the corporallon o the receiver gr frustge empoyerefl fo execute this report as

th -

SIGNATURE:

AV A n..;—:\i__f\.J

apl;

v\[b\r . Ay
il i

ez,

i filhg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made ugfer oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that myf name apgsars in Block 11 or Block 12 if

SIGNATURE AND TYPED Oﬂ-PrlNT D NAME OF SIGNING CFFICER OR DIRECTCR

/

Daylime Phone #

L

CR2E034 (9/99)



