FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # J64829 ecretary of State
1. Entity Name 04-25-2003 90259 021 ***150.00
JATWIL, INC.
Principal Place of Business Mailing Address
1945 17TH STREET P.Q. BOX 2838
SARASCTA FuL 34234 SARASQOTA FL 342%)
2. Principal Place of Business 3. Mailing Address H"ml |“| I".I |||I’ mll |l|||||" I'I" |l|“ I‘II“““ Ill“ I"” lll‘
Suits, Apt. # stc. Suite, Apt. ¥, eic. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘2799574 Not Applicable
Zip Country &P . Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T EENS o g mmes s TS e me s e L Y TTT e LT .’:‘—‘*_"‘—'—__Ng‘n,l? —eme I ThaE e T Tha Seeee T T e T TR OTES et T o = e
WILSON CHARLES H I Street Address {(P.0O. Box Number is Not Acceptable)
1945 17TH STREET
SARASOTA FL 34234
City FL Zip Code

8. The above named entity subfnits'm_:is 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 chligations of registered agent.”

s

SIGNATURE :
. Signatura, typad or printed name of ragislared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 , o
. 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paign Finarcing . _ - 85.00 May 8
Trust Fund Contribution. Added 1o Fees

Make Check Payable to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE |P - [ pelete TLE {]JChange [ Addition

NAME WILSON, CHARLES H il NAME

STRECT ADDRESS | 1945 17TH STREET STREET ADDRESS

or-s-z2e | SARASOTA FL 34234 CITY-ST-2ZIP

TimLE VP/S [0 Delete . @ WMLE (3 Change [ Addition

NAME WILSON, SHERYL NAME

STREET ADDRESS | {1045 17TH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34734 CITY-ST-2IP

TTLE . Ooeete Qe | _ . . . . - ... -_ [Ochng [JAddton

NAME T TEEE AT A e T T T TR NAME )

STREET ADDRESS STREET ADDRESS

CITY- $7-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE 7 Delete e - [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-2iP /‘. CITY-ST- 217 -

12. | hersby certify that the infg pplied with this filing does not qualify for the exemnpiiaa-stesed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppg te Afd that my signgtdte shall hdve the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiy® d 5 ¢hort as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag 'wig/An o g i bred

6/////03 Gy1) 757- /030

bate Daytime Phone #

AT IVE B vy

CR2E034 (10/02)



