& FILED

.

- - Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR)

ecretary of State

DOCUMENT # P01 00001 1 972 03-11-2002 90082 011 ***150.00
1. Entity Namsa
JDGW, INC.
Principal Place of Business Malling Address
566 SYLVAN DR 568 SYLVAN DR
WNTER PARK FLAP89_ o — . - _ . . WNTER.PAPK.FLOZTES. .. .. . . :
S S RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
_ $9-369. 548/ Not Applicable
Zp Counury Zip . Country 5. Cortificale of Status Desired O g‘:l:asq ggﬁonal
8, Mame and Addrass of Current Registered Agent 7- Name and Addross of New Reglsterad Agent
e et P e P S - s s | = Name == e e i T SR i T T e - —— e
ROBNSON- RICHARD Street Addrass (P.O. Box Number is Not Acceptabla)
301 E PINE ST, STE 1400
ORLANDO FL 32801
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

13. | hergby cenily‘that ihe information supplied with this I’Lllng does nol qualify for the exemption staled in Seclion 119.07(3i), Flotida Siatutes. | further certify that the information
, indlcated-on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
" of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other lik W
LKER
B ' j

SIGNATURE: Ly o

[ s fla U and TYPED OF

SIGNATURE -
. Signatute, typsd O Printod narhs of ragiatered agent and Uie i applicabile. [NOTE: Rag d Agant sigr nequired when ing) DATE
8. This corporation is aligible lo satisfy it Intangible | . FILE NOWI FEE IS $150.00 __ __ | 10=Elsction- — | [T S A
*=" Taik flirig requiréénémt and GIZATS 10 o 5o, Afer May 1, 2002 Fee will be $550.00 o Prancing fﬁg?u“ggf"
(Sea criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 .
TME DP 2 Detete TME Ocharge  [J Addition | 5
RAME WALKER, JOYCEM. NAME e
STREET ADDRESS | 528 SYLVAN DR STREET ADDRESS 3
Lrv-5-2F  {WINTER PARK FL 32769 cmy-51-2p §
™mE . DSt [ Oslae nE : ] change (O] Addition | €3
Mit" " [WALKER, GILBERT e

SIREET ADBRESS 586 SYLVAN DR STREET ADDRESS

om:51-2¢'%_IWINTER PARK Fl, 32788 oSt 20

TME ] peete TME [ Change [ Aadition
HaNE . e Awsae_ | —— R 5
STREET ADDRESS STREET ADDRESS

CITY -5T-2P ' CilTy-5T-F

™me O pelete e ) Change [ Addition
HAME NAME

STREET ADORESS STREET ANDRESS

Cry-ST-2P CITy-s1-27

TME 1 Delete TRE [ change T Addision

NAME MNAME

STREET ADDRESS STREET ADDRESS
R P . _Cinv:she o S N
wme” | T . .- D)o TNE [ change [ Addition
NAME i ’ RAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

AT



