2601 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

JWH INVESTMENT MANAGEMENT, INC.

DOCUMENT # P95000053810

Taw

Principal Place of Business

301 YAMATO ROAD
SUITE 2222
BOGA RATON FL 33431

SUITE 2222

Maiting Address
301 YAMATO ROAD

BOGA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90276 033 ***150.00

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65’0597266 Applied For
Not Applicable
- zp e o o ;_.,E,‘]__lei— _ﬂ e e _CHH Y e, S_CﬂnﬂjcamQLStatusDaekedwE]w;g%g-é%\i%é!wJ«: =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TWIST, EDWIN B
Street Address (P.O. Box Number is Not Acceptable}
301 YAMATO ROAD
SUITE 2200
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agant and titla it appticably, (NOTE: Registerad Agent signature raguired when reinstating) DATE
i ion is elici isfy i i Y
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ‘5. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE [] Chenge [ Addition
NAME HENRY, JOHN W NAME
sTREET ADCRESS | 301 YAMATO ROAD, SUITE 2222 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 334 '3' CITY-ST-2IP
e S O Delete L W Change [ Addition
NAME KOZAK, DAVID M. NAME
svaeeT aooress | ONE GLENDINNING PLACE sweer aooness | 30 YAM ATD RD; SuTE oo
|tz | WESTPORTCT. — - Jovse | BecA pATON EL. 33Y3[
TITLE T [ Delete TITLE (O Change [ Addition
NAME BRAICA, PAUL D NAME
sTREET ADDRESS | 304 YAMATO RD STE 2200 - -~ || STREET ADDRESS
ev-s-ze | BOCA RATON FL 33431 . CITY-ST-2P
I v B Delete e v [ Change  DAddiion
NAME KENTON, ELIZABETH A.M. NAME DAVID &0 SBe®.6-
streeT noress | ONE GLENDINNING PLACE smeETADORESS | B MAMATD Ro AD, SVITE 2200
crv-st-zp | WESTPORT CT or-st-zf | BoCA- PATIon)  FL 3343/
TILE D 1 Delate ME . [ Change ] Addition
NAME TWIST, EDWIN B. NAME
sTReeT AbDRess | 301 YAMATO ROAD, STE 2200 STREET ADDRESS
orv-si-zp | BOCA RATON FL 3343 CITY-ST-21P
e P 0 Delete TLE P Crange [ Addilion
NAME DEAKINS, CHRISTOPHER E NAME veRNE SEDLACEK of
stage Aooress | ONE GLENDINNING PLACE st onness |30/ YAMATO RoAD, SUITE 2100
corv-st-ze | WESTPORT CN 06880 CITY-ST-21P Boot RATOAN Fi- 33y3(

SIGNATURE:

Darul‘t(/?/l I(/M#—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an address, with ail ether like empowered.

!~/ =0l S6l 241 -v01%

SIGNATURE AND TYP@ CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)

{



