2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115774

FILED

1. Entity Name

JWR MANAGEMENT, INC.

Principal Place of Business

714 SANDY POINT LANE
NORTH PALM BEACH FL 33410

Mailing Address

714 SANDY POINT LANE
NORTH PALM BEAGH FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

U

Cily & State City & State 4. FEl Number - Applicd Far
WS-/0E8ASS Not Applicable
Zi Countr Zi Countr ™
P Y F Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAINERI, JOSEPH W
714 SANDY POINT LANE
NORTH PALM BEACH FL 33410

Street Address (P

0. Box Number is Not Acceptable)

City iwj;; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypeo of priniea name of registered agent and iite if applicatle [NOTE: Registered Agent sigrature raqu /ad wha rensiaticg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 ‘ — ‘

e . ‘ 10. Election Campaign Financin

Tax filing requirament and alects to do so. After MAY 1, 2001 Fez wifl e $550.00 nparg ng $5.00 vay Be

N . Trust Fund Contribution Added to Fees

(See criteria on back) O Make Checl P yab!e 1o Depariment of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 4 7 Detete TITE Pﬂcs ﬂ(v"/f ] Change g&xddilion 8
NAME HAME (D-,E (’Pf . MA}@/’ L 2
STREET ADDRESS STREET ADDRESS Y (J ﬂ I:- <t
CITY -51-2P CiTY-ST- 77 " 5 h‘)n v o ‘U l e

- [ .i-/'l, Bhio &

TITLE [J Delete TITLE N f‘f“’fM ”‘“Lm’ﬁ [ Change [ Additicn E:)
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-21P GiTY-ST-212
TITLE ] etete TLE [ Change [ Adaiticn
NAME NAME
STREET DDRESS STALET ADDRESS
CITY-ST-2iP CiIy-s1-212
TITLE [ Detete THTiE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-8T-217
TITLE 7 Deiete TiTLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ClTY-S"-41P
TITLE [ Delate TITLE [ Crange [ Adefiticn
NAME NAME
STREET ADDRESS STAEET ADSRESS
CITY-ST-2IP CITY-87- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplementapeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered lo excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

Il other Ime empowered.

FoogPy wfoishin

‘}\\”'\0\ ¢ -1 4557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dayime Phore o




