DOCUMENT #

1. Entity Name

JWE...INC,

2002 UNIFORM BUSINESS REPORT (UBR)

-

PO000007051

Principal Place of Business
“PARKPLACE.

#2204 -
PONTE* VENDRA: BEACH FL 32082
us

Mailing Addrass

PARK PLACE.

12047

PONTE VENORA BEACH:FI. 32082
U8

2. Principal Place of Business

g

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90333 042 ***150.00

PPy

I

R

DO NOT WRITE 1N THIS SPACE

(See criteria on back)

Make Check Payahle to Dapartment of State

City & Slate City & Sate 4. FEI Number 65:0390967 Applied For
ST Not Applicable
Zi i Zif o
P Country s Country 5. Certificate of Staws Desired O $8.75 aaditionat
) Fea Required
— ___6. Name and Address of Current Regisfered Agent 7. Nama and Address of New Registered Agant i
N Name ] S _ o .
PSON, JOHN Street Address (P.O. Box Number is Not Acceptable)
257 ODOM'S MILL BLVD
PONTE VENDRA BEACH FL 32082 o
City FL ! Zip Coda
8. The above named enlity submits this slatemem for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatute, Iypaed or printad name of registened agant and Uitls if epahcabie. (NQTE: Ragisterad Agant signatura raquired when omstating) DATE
9. This corporation is eligibla 1o salisfy ils Intangible FILE NOWN! FEE IS $150.00 ecli ion Fl )
Tax fiing requiremd; and elects 10 do $0. After May 1, 2002 Fee wlll be $550.00 10 $ rﬁ?:'?::rijag: r:'::mig':"c'”g $5.00 may Be

Added to Feas

11, \ OFFICERS AND DIRECTORS | EF3 ADDITIONS fCHANGES 7O OFFICERS AND D'RECTORS IN 11 .
TITLE D ’ {7 Delete e Ochane  [JAddion | 5
NAME : N, JOHN NAME g
steeT aporess |257 ODOM'S MILL BLVD STREET ADDRESS §
orv-st-2¢ - \PONTE VENDRA BEACH FL 32082 CIFY-ST-ZP By’
me O petere TITLE Oichange [ Addition g
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-51-2IP
TIE 3 oelete THLE [ Change [ Addition
NAME NAME

~STREET ADDRESS |-~ —— ——~~ T S -~} STREET ADDRESS” SRR S R - S o = b
CITy-8T-2ip CITY-ST-2P
TME O ostem TITLE [ Change [ Adition
NAME  reme
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2
TILE [ Detets TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2IP CHTY- §5-21P
THLE T Detets TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

indicated on this report or supplemental report
of the corporation or the receiver or trustee em

¥ '

SIGNATURE:

13. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Seclion 119.0?’13)0). Florida Statutes. } further certity that the information

changed, or on an attachment with an address, with afl other like empow?red. T
L

= m}\‘sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is true and accurate and that my signature shall have the same laga! effect as il made under cath; that | am an officer or diractor
powared [0 execute this.réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

DA, ohn Sampson
ZEGUIRED /- 28 - 02 (104 28S5-F32D




