2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)
DOCUMENT # :

1. Entity Name
JW, FLAGLER, NG,

e

PO1000041421

4500

Principal Place of Business_ . __ .

BUNNELL FL-32110 , -+

. Mailng Adcress
T a0 e 1
L BUNNELL FL 32110

£ HWY.100

2. Principal Place of Businass .-

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

' ’"“IIIINIIHII

FILED
May 01, 2003 8:00 am
. Secretary of State

04-08-2003 30089 044 ***150.00

e

[0 CHECK HERE IF MAKING CHANGES

City & State Chy & Slate 4. FE| Number Applied For
59-37 188% Not Applicable
Zip Gountry 2o Counury 5. Gertificate of Status Desired ad $8.75 additional

Fee Required

_6. Name and Address of.Current Registersd ﬂem____ S

—_— e o

7_.Name and Address ol New Reqlstered Agent._ -~ _

COHEN LANCE PAUL
1723 BLANDING BLVD, STE 102
JACKSONVILLE FL 32210

_Name

Street Address (P.O. Box Numbar is Nol Acceptabia)

City

Zip Code

FL

SIGNATURE

.

8. Tha above named entity gubmits this staterment for the purpose of changing its ragistered office or registarea ageni, or both, in the Stala of Florida. 1 am famillar with, and accept
the obligations of registered agent

Sigraturs, typed of printad name of Egistered agant and tis 1t applicabie_

{NOTE: Ragsiarnd Agsnt signatre réduirad whan reinatating)

CATE

Make Check Payable to Flnrldn Department of State

FILE NOW!t FEE 1S $150.00
After May 1, 2043 Fee will be $550.00 b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

SIGNATURE:

mdlcatad on this report or supplemental report is true and accurate and that ry signature shall ha
of the corporation or the raceiver or trusiee empowered to executs this report as required by
changed, or 0h an attachment with an addrass, with all other fike empowered,

SIGNATURE REQUIRED

ther s

10. OFFICERS AND DIRECTORS I—ﬁ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_

VILE D CJ Delete me [iCharge [ Addition §

NAME WALDEN, HSIAOME NAME =

STREET ADDRESS. | 44070 ANTELOPE CT STREET ADDRESS é

CITY -51-21P JACKSONVILLE FL 32225 Chy-s1-2P &

e O teletz e Ocnnge [ Agdition g

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1- 29 CIN-SI-ZP

TITLE TR T T e et S il o TIRE e e Tr cemes a e e ) Change  -[)-Addition [ =
e __ b - R T P s e .

STREET ADDRESS STREET ADDRESS

OTY-ST-TF | civ-$T-21P

WILE O betete TINE Clthange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CiTy-51-3p Ciry-s1-29

TINLE O oelete TILE CiChange [ Addition

NAME HAME

STREET ADORESS STREET ADBAESS

CITY-S1-23F CITY-ST.21P

TME O Delste TmE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-51-2p CITY-ST. 2P

12. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in tion 1119 L.07(3)(1). Florida Slatutes | further certify that the information

ai effecl as if made th; that | am an officer or director
Ialu‘ces and that m af appears in Block 10 or Blegk 11 if

Y203

SIGNATURK AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Darylime Phone ¢




