DOCUMENT # 765593

1. Entity Name

JABW. IN

C.

Principal Place of Business

Maiiing Address

POB 2682 2202 SE QPAL WAY
3241 DOMINICA TERR STUART FL 348976516
STUART FL 3459 us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

L

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90003 015 ****6] .25

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R I weemem s -~ .- .5G-2253815 . _. . Mot Applicable |-

Zi Count i it

P euntry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WAL]EHS, ROBEH_T M. Street Address {P.O. Box Number is Not Acceplable)
2202 SE OPAL WAY
STUART FL 34997

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Departmeni of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O peletz TITLE [ change [ Addition

NAME WALTERS, ROBERT M. NAME -

STREET ADDRESS | 2202 SE OPAL WAY STREET ADDRESS i:

GITY-ST-2P STUART, FL 00000 34997 CITY-ST-2IP .
ir

TITLE sD O pelete TLE I Change [ Addition |s.

NAME _-|DION, RICHARD NAME ] )

STREET A00RESS | 3243 S.E. DOMINICA TERR 'STREFT ADDRESS b

CITY-ST-ZiP STUART FL CITY-ST-ZIF

TITLE O LT Detete TITLE [ Chenge [ Addition

NAME WALTERS, JUDITH R. NAME

STREET ADDRESS | 2202 SE OPAL WAY STREET ADDRESS

CITY-ST-ZIF STUART FL 34997 CITY-$T-2IP

TMLE D O Delete TITLE [ Change [ Addition

NAME DION, VIRGINIA NAME

STREET ADDRESS | 3243 S.E. DOMINICA TERR. STREET ADDRESS

CITY-ST-2P STUART FL CITY-§T-71P

TILE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADGRESS f STAEET ADDRESS

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

TILE [ veletz TMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

indicated

changed,

SIGNAT

or on an attach address, with g

URE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othey like empowered.
*"% QUIRYRer v, WarTsRrs |

-3o-006

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




