2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004299

1. Entity Name

JET WORKS, INC.

Principal Place of Business

13500 BRYNWOOD LANE
FORT MYERS FL 33912
us

Mailing Address

13500 BRYNWOOD LANE
FORT MYERS FL 339124604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90150 028 ***150.00

602923

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
73 1456?36 Not Applicable
2i 4 Count; Zi Count iti
P f Olf v ® ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
- .. Fee Requirgd
.6, Name and Address of Current Registered Agent 7. Name and Address ol New Regislered Agent
T Name

EVANS: MARGARET R
13500:BRYNWOOD LANE
FORT. MYERS FL-33912

"N
o

Streat Address (P.C. Box Number is Not Acceptahtls)

City

Zip Code

FL

8. The above némed entity submits this staternent for the purpose of changing its Tegistered office or registered agent, of both, in the State of Florida.
o . S .

%

SIGNATURE

Bignature, typed or printed name of registerat agent and tile it appiicabls

{NOTE. Registered Agert signaturs raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibie

" Tax Tiling requirement and elects to do so.
{See criteria on back)

O

- a—

“"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

F[I.‘E‘NO!V!‘!! FEEIS $15000, =

Trust Fund Contribution. Added {o Fees

: 10. Election CampalgnEinancing ™~ = = $5.00 'Miree ™|

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CsT O elete e DiREcCTOR (7 Change Mmamm
NAME ASBUN, ERNESTO R NAME EyAnNS, CRRL K. LANE .
stheer aovaess | AVENDIA ANICETO ARCE N 781 SHEADESS | (3 Bo0 B A-YNeod
CITY-ST-2iP COCHABAMBA BO CITY-ST-2IP F opT MVYEeRS =L BRFPIA
e D , [ Delete TinE M (] Change [ Addition
NAME - CENICEROQS, TOMAS A HAME
sraeer anoeess | AVENIDA RAMON RIVERO 1640 STREET ADDRESS
arv-s-ze . | 'COCHABAMBA, BOLIVIA CITY-ST-2IP
ME PD 1 pelste TE O change [ Addition
NAME EVANS, MARGARET R . HAME
streer sooress | 13500 BRYNWOOD LANE STREET ADDRESS
CYY-ST-2P FORT MYERS FL CITY-ST-2P
THLE ! O Dekete e : D1 Change [ Adcition
L - e maae s W NAME
P ADEIEE L) i STREET ADDRESS
stap o - CiTY-ST-2P
- ’ O Detete TITE - ‘ D) Change [ Aadition
B NAME Lo -
=y STREET ADDRESS ‘
£T.2P o CiTY-5T-2F .- /
R O oeete --- |} 7me [3 Change 1) Addition
_ N NAME —_
- SIREETADDRESS | -
stz CITY-§T-2P

- 1 herepy certify that the information supplied with this filing does not qualify for th_e_ exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report o suppiemental report is wue and accurate and ihat my signature shal have e same iegal effect as if made under oath; that | am an officer or director
af the carporation 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 Block 12 it

changed, or on an attachment with an address, with all other like empowered.

!1—=1-0c

Gt -H3 7} bbb

Dare

Tayiirme Phone #

PRV NY

A



