2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V19396 Sgp 29,2002 8:00 am
1. Sty Name " ecretary of State
DENNIS M. JANSSEN, P.A. 09-29-2002 90015 001 ***200.00
. o 09-29-2002 90015 002 ***550.00
Principal Place of Business ) ‘ Mailing Address
1218 W DIIE AVE N . - 1218 W DIXIE.AVE - / I / ‘ - - v v
LEESBURG FL 34768 “"LEESBURG FL 34788 o /
i . AR LA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%13592 Not Applicable
% Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] Name - . N ~
J&ngEN' DENNIS M. Street Address (P.0. Bax Number is Not Acceptable)
1219 W-DIXIE AVENUE

LEESBURG FL 34788

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 m
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) - O . ay Be
i Trust Fund Contribution. Added to Fees
, (See critefia on back) O Make Check Payable to Department of State
11, . : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D [J Defete TIME Dennts M. JANsSCry Mg Ao
N JANSSEN, DENNIS M NAME IXie W
STREET ADDRESS | 8529 US HWY 441 stareraooness | | @ 19 w ‘DY ¥ie enuwe
orv-stap | LEESBURG FL 34788 avsize | Leeshuwrg, Pu 3474 8
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE ) 1 Delete TITLE [J Change ] Addition
NAME = 1 ] e - - - - - - - i NAME - - - - - ~ C— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE i 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7ip

13. | hereby certify that the information syppiied with fhis filing 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 supplemerftal reporf isftrug angd accugate and that my signature shall same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontjustes ghp pwifpdd0 exeglte this report as requi apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?lowlox  B5>326-4yo,

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUAE AND TYPED QR b

SIGNATURE: ___ Sl

. - -

[~ 81N PR W !

nwy

CR2E034 (4/02)



