EEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(Z)]Z) $:00 am
DOCUMENT #  PO1000013147 Secretary of State

1. Entity Name

J. W. ASSOCIATE INC - 05-02-2002 90124 032 ***158.75
— T T e L e em i T TS = n mm R S G —_ =55 N,

Principat Place of Business Mailing Address -

POST OFFICE BOX 2001 POST OFFIGE BOX 2001

WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 B U '] 8 44 18

IO ERE

DO NOT WRITE IN THIS SPACE

- . A .
D 4. FEI Number lag _ IO)Y |3 ,g Nglp ,I;Zc:;\,fzs;ble

o~ $8.75 Aduitional

Fesa Required

2. Principal Place of Business

Suite, Apt. #, etc.

Country

5,_Certificate of Status Oesired

'— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEST’ JOSEPH Street Address (P.O. Box Number is Nat Acceptable)
410 N. TAMARINO AVENUE
WEST PALM BEACH FL

City FL Zip Code

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

SIGNATURE '}‘j]‘l

Signature, lybsd or printed name of registered agent and Iitls it appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
N P . R I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See Crit‘l?ria on back) ET/ Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [7change [ Addition
 NAME WEST, JOSEPH NAME '
staeet ooress | POST OFFICE BOX 2001 STREET ADDRESS
crv-st-zr | WEST PALM BEACH FL 33402 CITY-57-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE ' [ pelete TITLE []Change  [] Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
TmE [ Detete TIME [Jchange [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME [ Detete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-$T-2IP

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

djaccugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tgexecyte this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
If othd mpowered.

\‘

\ S{GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mmmnnnt

At

CR2E034 (9/01)




