2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 376346 "Secretary of State

J. W. T. CORPORATION 02-12-2002 90061 027 ***150.00
Principal Place of Business Mailing Address

4620 OCEAN BEACH BLVD 113 ANTIGUA DR

#2 COCOA BEACH FL 32931

CE— o AR AR

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-1363797 Mot Applicable

Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAROL HARPER KLEIN Street Address {P.O. Box Number is Not Acceptable)
113 ANTIGUA DR
COCOA BEACH FL 32931
City FL Zip Code

B. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and ttfe it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
: . . PO . ’ v "
s ?\ISf'Cllommaugn 18 e"tg‘blj TCI’ SEI‘"S;W(‘;S Intangible Aft Fl:‘E N_‘O:‘:mla !:__EE 'si’"sl:asggj% 00 10. Election Campaign Financing $5.00 May Be
ax Tring requirement and elects 1o da so. erfay 1, ee w it Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ 7 Delete TITLE [ Ghange [ Addition
HAME CAROL HARPER KLEIN NAME
STREET 4DDRESS | 113 ANTIGUA DR STREET ADDRESS
CITY-ST-2P COCOA BEACH FL CITy-§7-2IP
TITLE VD [ pelete TLE (J Change [ Additien
NAME MAUREY, JANEIL NAME
STREET ADDRESS | 549 FOREST LAIR STREET ADDRESS
CiTY-$T-21P TALLAHASSEE FL CITY-ST-ZIP
TITLE [ [ palete TIILE O Change (] Addition
NAME MAUREY, ANDREW o NAME o
STREET ADDRESS | 649 FOREST LAIR STREET ADDRESS - T T e N
CITY-ST-2IP TALLAHASSEE FL CITY-S$T-71P
TITLE D [ Delete TITLE () Change [ Addition
NAME CAROL HARPER KLEIN NAME -
STREET ADDRESS | 113 ANTIGUA DR STREET ADDAESS
orv-st-2¢ | COCOA BEACH FL . oTY-s1-2P
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 28425 'ﬁﬁ&f@ 2250 1-22-02 3] 7837558

SIGNATURE AND TYPED QR PRINTEQAIAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

AV

CR2E034 (9/01)

LPRLLLY

e e AmrAS R tcaeEmstem=ramar




