2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # F95000004299 May 15, 2001 8:00 am *
it Secretary of State
JET WOHKS’ |NC. 05-15-2001 90005 040 ***150.00
Frincipal Place of Business Mailing Address
13500 BRYNWOOD LANE 13500 BRYNWOOD LANE T
FORT MYERS FL 33912 FORT MYERS FL 33912
Us us

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

City & State City & State 4. FEI Number 73.1456736 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, MARGARET R
Street Address (P.O. Box Number is Not Acceptable
13500 BRYNWOOD LANE ‘ ' prate)
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o} registered agent and title if applicable. {NOTE: Registarec Agent signature réquired when rginstating) DATE
9. This corporation is eligible tc|> satisfy its Intangible FILi"{*IOW!!!1 FFEE IS."$; 50.50500 0 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Gentribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
THLE CST Delete TITLE i Change (7] Addition 8_
NAME ASBUN, ERNESTO R NAME 2
street aooress | AVENDIA ANICETO ARCE N 781 STREET ADDRESS 3
cv-si-zp | COCHABAMBA BO GiTY-ST-2P o
TALE D ﬂn’em TILE [ ¢hange [ Addition g
NAME CENICEROS, TOMAS A NAME
streer apoaess | AVENIDA RAMON RIVERO 1640 STREET ADDRESS
orv-st2e | COCHABAMBA, BOLMA Giry-$1-2P R ELTO R
—_ 1) P — Oowee + | e —>|PRESIDENT, TREASWRERF V' Wichange [ Acdilon
NAME EVANS, MARGARET R RAME EJAn Q‘J'N\R Ri-ARET A,
sTREET ADoRess | 13500 BRYNWOOD LANE STREETADIRESS | 4= g0 O BORYVeop LRME
arv-sr-2e | FORT MYERS FL s | Fo ar MMNERG Fh  B3FIA_

e D O Delete TILE = n2mAN OF Beakld Sﬁtﬂéﬂﬂb‘&cmge [ Addition

NAME EVANS, CARL K NAME Evans, Carc K. 1RecTop.

srree aokess | 13500 BRYNWOOD LANE STREETADDRESS | 4oy (RN AWEDD  LANE

CITY-5T-21P FORT MYERS FL 33912 CITY-ST-2IP Fodt MYE.%’ Fa EEAIES

TITLE O Delete TILE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST7-2IP

TITLE O Delete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

13. | hereby centify 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 ang thal my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachment wi%n addgsvwim Aaj 051her like empowered.
4

MaRLARET
SIGNATURE:

¥ ¢ e
PRO,OR PRINTED NAME OE FIGNING

“
PFFICER OR DIRECTOR

Date Caytime Phone #




