2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JTW LENDING, INC.

FO0000003907

Secretary of State

02-24-2003 90237 049 ***150.00

Principal Place of Business
9040 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address
9040 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418

A A

Feb 24, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
BRI NOLTHLAKE B8O,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
211
City & State City & State 4, FEI Number Applied For
Vogri- pA‘M EEAC 4 FL" 65-0902084 Not Applicable
ip Cc)untry zp Couniry 5. Cerlificate of Status Desired 0 $8'75 'dfdd"m"a]
Yo ?ﬁ(-m Bene " Fes Required
§.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHELI ' JOSEPH T Street Address (PO. Box Number is Not Acceptabie)
9040 CYPRESS HOLLCW DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code
. The above na ed entity brn sjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flariga. | am farniliar with, and accept
.h the obligationg of regist, J
| SIGNATURE }( ;1&5!5 Pt T WO HEL HA- "2/2 e/ 03

Swgnﬂlurs /ped é!’pnnled name of registered agen tte if applicable.

DATES

{NOTE: Registerad Agent signature required when reinstating}

FILE OWN!-FEE IS $150.00
After May 1, 2003.Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-

10. - QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT ) J Delete TITLE (N [ cChange [ Addition

NAME WHELIHAN, JOSEPH T NAME

sTReeT ADDRESS { 9040 CYPRESS HOLLOW DRIVE STREET ADDRESS

CITY-ST-2F PALM BEACH GARDENS FL 33418 CITY-$T-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE it [ Defete TILE - - T e "[Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-Z2IP CITY-8T-2IP

TIILE [ pelete TITLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP P CITY-5T-2IP

12. | hereby certify that the information s i ith 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 réport or supplemental reporys trye arjd accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director

of the corporat\on or the receiver Or trustee g|

SIGNATURE:

powered.

IR Eesess T w#e:cmm/

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

56l BY2 HYYS

SIGNATURE AyﬂT\'PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

Y

CR2E034 (10/02)

B




