2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M41338 May 16, 2000 8:00 am

1. Entity Nama

JHW. REALTY ADVISORS, ING. Secretary of State
05-16-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
1200 N FEDERAL HIGHWAY 2 EAST CAMING REAL
SUITE 111 #100
BOCA RATON FL 33432 BOCA RATON FL 334326106
T s N ANRAEWRRREARAEA
2 East Camino Real
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
100 ,
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 59-2735741 Not Applicable
Zip 33432 Country Zip Country 8. Certificate of Status Desired ) ﬁﬁ'gesqﬁi‘ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON! JOSEPH R. Street Address (P.O. Box Number is Not Acceptabie)
2 EAST CAMINO REAL
SUITE 100
BOCA RATON FL 33432 & L oo

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

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
. . . '] n . N '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T byt

¥ Tust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRE vD [ Detete e Cchange [ Addition
NAME JACKSON, JOSEPH R. HAME
streev ADDRESS | 2 EAST CAMINO REAL, STE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-2IP
TITiE PD [ Delets e [ change [ Addition
NAME HALL, DENISON HAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS | 3 CENTER PLAZA STE 410

ey -ST1-29 BOSTON MA 02108

“°[J change  [7] Addition

CITY-57-2IP CITY-5T-2IP

[Odchange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e ] Delete
NAME

STREET ADDRESS
CITY-8T-ZIP

[J Ghange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-3T-7IP

TIE o R : ’ 7 Delete
NAME I

STREET ADDRESS
CITY-ST-2IP

|

TITLE - ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE O Detete TTLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

[ change [ Additlon

13. | hereby certify that the informaticn supplj
indicated on this report or supplemenia
of the corporation or the recegver or
changed, or on an attachmerRywitlran gdd

SIGNATURE:

O

Joseph R Jackson4-28-00

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
teport 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
steg mwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561/417-4805

SW(IRE {ND[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2EQ34 (9/99)



