e A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19396

1. Entity Nan‘@ -

DENNIS M. JANSSEN, P.A. /
l

Principal Place of Business Mailing Address
1219 W DIXIE AVE 1219 W DIXIE AVE . I
LEESBURG FL 34783 LEESBURG FL 34768 '
us us : ”II
2. Principal Place of Business 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 14, 2001 8:00 am

Secretary of State

08-14-2001 90002 023 ***550.00

D O

DO NOT WRITE iN THIS SPACE

(e5-00)3592

City & Stale ) City & State | 4. FEI Number Applied For
;EEE 108 I@: Nat Applicabla

Zi Count Zi n
' Ly P Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent \ 7. Name and Addrgbs of New Registered Agent
- : T T T 1" 'Name ~ u& 1
RAMSEY, DENNIS F., JR Ln7 s Mg e .,
2 el o T o
Street Add ess (P.O. 'Box Nu ris fgt Ac W
1219 W DIXIE AVENUE ) - A
LEESBURG FL 34788 A
a.ﬂ( b
T b ¢ FL | 394 ¢
. 8. The above named entity submits 1t§s stgtegment for th li tEhangi s registered office or regis'tered agent, or both, in l‘é’State of Florida, e
SIGNATURE . ;b } O /
Signature, typed cr printed name of registered agent and ti’e if agplicabla. {NOTE: Registered Agent signature requifred when reinstating} DATE
|
; L o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 I 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and élects to do so. fter September 12, 2001 Fee will be $750 00 Trust Fund Contribution O ad d'e 4 16 Foss
(See criteria on back) O Make Check Payable to Department of S‘tate '
11. OFFICERS AND DIRECTORS I | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change [ Addition
NAME JANSSEN, DENNIS M NAME
sReeT ApoRess | 8529 US HWY, 441 STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 CITY-ST-2IP
TITLE [ eleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) D neme TILE 1 - _ | Change [ Addition
CNAMET - - - - ‘ T " NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ' . O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-2IP
TRLE , [ oelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information sdpplied with this fi fioes not qualify for the exemptioe
indicated on this report or supplemerkal repprt is true An
of the corporation or the receiver or trd slee e g

changed, or on an attachment wi

SIGNATURE:

tated in Section 119. 07(3Mi). Florida Statutes. | further certify that the information
hccurate and that my sigpatafe shall have the same legal effect as if made under oath; that | am an officer or director
pgute iy Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

AV 29E010

CR2E034 {5/01)

e



