' 6/

2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED
Jul 17,2002 8:00 am
Secretary of State

4
DOCUMENT # J64829 06-25-2002 90451 045 ***150.00
1. Entity Name J 07-17-2002 90113 019 ***400.00
JATWIL, INC. (@)
Principal Ptace ¢f Business Mailing Address
1945 17TH STREET P.O. BOX 2839 Vvimuvuwvwo
SARASOTA FL 34234 " SARASOTA Ft, 2420
2. Principal Place of Business 3. Mailing Addréss ”'lnlll"l I"“ l"'”l”' "I(l"u l"” I"“ l"“ ,u” Il'" I"" ‘Il’
Suite, Apt. 4, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEl Number Applied For
59'2799574 Not Applicable
Zip Gountry Zip Country 5. Cerfificate of Status Desrad [ ~ $875 Additional
Fen Required
5. Name and Address of Currant Registersd Agem 7. Name and Address of New Reglstered Agent
e - . | Name . . e _ _
WILSON’ CHARLES H" ] Street Address (P.O. ng Number is Not Acceptabla)
1945 17TH STREET
SARASOTA FL 34234
City FL Lip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
GIGNATURE
Signature. typed or printad nama of registerad agenl and lifig it zpphcabie. INOTE: Regisiored Agend signairs required whan reinstalng} DATE
. . . PR : f N . 1 .
9. Tnis corperation is ¢ligible to satisty its iniangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing - $5.00 May 6o
* Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
“nnie p . I Delete TE ] Change [ Addition 5
ME WILSON, CHARLES H Il Nave 3
1 SIREET ADORESS | 1045 17TH STREET STREET ADORESS i
3 CITY-§T-21P SARASOTA FL 34234 CITY-$T-2IP é.'
TILE VP/S 1 Delete TInE [0 Change [ Acdition |
NAME WILSON, SHERYL NAME
STREET ADDRESS | 1948 17TH STREET STAEET ADDRESS
CITY-ST- 2P SARASOTA FL 34234 CiTY-ST-2P
TINE I 3 pelete . TME R - . . O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P g cmy-s1-2p o o
me O pelete HILE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O belete ~TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
WTLE O oelete LE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2ip CINY-ST-21p
13. [ hereby cerlifK that the infgeation supplied with this filing does not qualify for the examption stated in Section 119.07}3)(0' Florida Statutes. | further certity that the information
indicated on this report oy | i accurple and thal my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or thy/feghind z t b |his report as required by Chapler 807, Floriga Siatules; and that my name appears in Block 11 or Block 12 if
changed, or an an an Pompowared.
LENT RUITY TN A/ . /. )
SIGNATURE AL Chg e fes . [U]]sed ;14 é/f‘?/oz. G J957-/030
b NAME OF SIGNING OFFICER OFf DWRECTOR Dab 7 Daytime Phone #




