2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40304

1. Entity Name

JW INVESTMENT GRQOUP, INC.

LWy

Principal Place of Business

% JAMES E. WURDEMAN
HEN-THMPE-ST ¥ 2T

TAMPA FL 39008~
us :

Mailing Address -
P O BOX 10477

TAMPA FL 33679
us

2. Principal Place of Business

St & Bay ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20091 036 ***150.00

0001

L

AN

|

3103

il

DO NOT WRITE IN THIS SPACE

LR

Sutd Hovo
City & State City & State 4. FEl Number Applied For
i -ﬂ'ﬂ’ﬁ F‘- 59-2728789 Not Applicable
Country Zip Country . . $8 75 Additional
M‘BBLD‘ T B TS o et T L L ] e e e e m.as‘.ggmhgﬂﬁg_gihsmlus D.e,§‘re.Lj"m~D1'cFee Required” "™ - - —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WURDEMAN‘ JAMES E. Street Address (P.Q, Box Number is Not Acceptable)
H-N-TAMPA-3T s Bay S7 , Surr€ 400

SUHE-2150

TAMPA FL 38802~

YT ame

A

FL ZipBC§de

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

1l

SIGNATURE 4._ St  Trmas E. ur0EMmAN 2-14-01
blgnm{e typed or printed name of ragistered agent gnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
3 K y

Tax filing requirement and &lects to do so.
(See criteria oh back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution,

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PDTS ' [T Delste TE ] changs [ Addition
HAME WURDEMAN, JAMES E. NANE

STREET ADORESS | 511 W BAY STREET, STE 400 STREET ADDRESS

CITY-58T-2IP TAMPA FL 33606 GiTY-ST-2IP

TITLE [ petste I TITLE [0 change [ addition
NAME NAME

STREET ADCRESS STREET ADDRESS
_orystze ) ) B R CITY-ST-2P )

TITLE O Delete TITLE [7] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP FW-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

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
indicatea 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A—ﬂ; eiln Tmu F. L&a&ohno ol=r~01

§i3- AS9-ANo77

SIGWUFIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]

CR2E034 {10/00)

1



