2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000044324

1. Entity Name

JAW MANAGEMENT, INC.

Principal Piace of Business

3744 GE FAIRWAY E
STUART FL 34997

Mailing Address

3744 GE FAIRWAY E
STUART FL 34997

2, Principal Place of Businass

3. Malling Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90361 005 ***150.00

OUUSJIO4Y

DO NOT WRITE IN THIS SPACE

VL a

JARIN

City & State City & Stale 4. FEI Number Frooied For
Not Agoiicasle
Zi Countr Zi Countr i
P ¥ b 4 5. Certiicale of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCINTYRE, WILLIAM C
3561 SW CORPORATE PKWY
PALM CITY FL 34990

/'\

Sireet Address (P.O. Box Number is Not Acceptable)

City

T ! Zip Code

8. The above named entity’submi

SIGNATURE

red office or registersd agent, or both. in the State of Florida

th\s sv§in\tz‘ne purpose of changing its registe

Sigrature, tyr w'\ ar prated name o l‘_gyf & ]Pl\@nd |‘T’T aquY:.JZ/ {NOTE: Reg a.ergd A( ent signat.se eguired when rensiar ng)

& 05/

9. This corporation is eligible to satisfy ns[

angible FILE NOWII FEE 15 8150.00 : .
s . A 10. Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 - an & $5.00 May 8e
- ) " ) ! rust Fund Contribution Added to Fees

(See criteria on back) | Make Check Payable to Depaiiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detele TITLE Ocharge (] Additian | S
e REESE, JOSEPH JOHN e 2
STRECTADBRESS | 4023 SE FAIRWAY E STREET ADCRESS 3
CIY-8T-29 CTY-5T-212 &

P

_ STUART FL 34997 o
MTLE D [ Delet= TLE [ Crange ] Addricn : g
N KILIAN, FRANK JOHN N |
STREET ADDRESS 3744 SE FAiRWAY E STHIET ADDRZSS i
Ci[Y-8T-2IP STUART FL 34997 CITY-ST-2F
TITLE D 3 elete TTLE Ol Charge [ Adcition
Nk MCCLUNE, STEVEN CARL NabE
SIFEET 40DFESS | 9150 BALTIMORE NATIONAL PIKE SPREETASTRESE
ATCSTIP | EUICOTT CATY MD 21042 Sl
WTLE ] Delete TITLE (I change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2iP
L [ pelese TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRZSS
CiTy-8T-2IP CIEY-S1-4IP
TILE [ Delete TITLE (] Chazge [ Adcidion
MARE HAMZ
STREET ADDRESS STRETT ADDRESS
CITY-ST-2IP GITY-57-21P
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i). £ orlda Statutes, | further cortify that the inforrmarion

indicated on this report or suppleg al report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that [ arm an officer or direcior

of the corporation or the receivy Jstee empowered to #xecute this report as required by Chapter 607, Florida Statutes; and thal my name acpears in Block 17 or Block 12 if

changed, or on an attachiment addressMvith #1 Lpfer like empowered.

-
U . “ys-oc
effATURE Anvmﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayeire g #
- v




