i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

\,‘I [ ] m

1. Enty Nam Secretary of State

JOHN W. CORPORATION 03-05-2002 90083 013 ***150.00

Principal Place of Business Mailing Address

6126 ATLANTIC BLVD. 6126 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1604239 Not Applicable
Zi ounl 2i GCounti iti
® Couniry P ouniry 5. Cerlificate of Staws Desred  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ' ST T e EE e m ~ Name - CRR - - s
IERNA,F. F. . Sireet Address (P.0. Box Number is Not Acceptable)
6126 ATLANTIC BCVD.
~JACKSONVILLE FL 32211
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.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. S o ) n

9. ;hlsfﬁprporatlgn s erllllgrl;I; 1? satns;fycllts Intangible Al FI%HE N?\gg!uz I::EE |Sm$b1 50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirsment and giacts 1o do so. er May 1, ee will be $550.00 Trust Fund Centributien. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TALE P [ Dalete TILE [JChange [ Addition

NAME IERNA,F.F. NAME

stReeT ApoRess | 6126 ATLANTIC BLVD. [ sReET ADDAESS

cry-s-z7 | JACKSONVILLE FL CITY-S1-21P

TITLE [ pelete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE 1 pelete TILE [JChange [ Addition

ALZNAME—~ - e e om0 i s e e e ez o NAME- e | o e e e E — o Lt

STREET ADDRESS STREET ADDRESS

CrY-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME g

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-57-21P

TITLE [ pelete TITLE . [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS *

CiTY-§7-71P CITY-sT-2p "

TMLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-$T-2IP i omv-srzp’ "

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execule thj pogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a\t?u?ent with an address, with all other li Y .

. AW i
ROl : sy Y
SIGNATURE:Y | ST s LI [- 2402,  Goy 749177
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona #

—

aym

CR2E034 (9/01)



