2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000044430 ‘
;JSWOVES INC. J
Principal Place of Business Malling Address

P 0 BOX 1334 P 0 BOX 1334

ST AUGUSTINE, FL 32085 ST ADGUSTINE, FL 32085

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90467 021 ***150.00

£ T D IO A
Suite, ApL ¥, etc. Suite, ApL £, et. [0 CHECK HERE IF MAKING CHANGES
Ciy & State City 8 Stae 4. FEI Number Applied For
59-3716565 Not Applic abke
Zip Country Zp Country 5. Cortficats of Status Desired [ g&gfqﬁugﬁnna:
6.-Name and Address of Current Registersd Agent - —~—. - 7.-Name and Address of New Registerad Agent
Name
O'CONNELL, W HENRY
2200 N PONCE DE LEON BLVD STE 10 Street Address {P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named enity submits this statement for the purpose of changing IS regisiered office or registered agent, or boih, In the State of Fiorida. | am famitiar with, and accept

the obltgallons of registered agent.

M

,,

SIGNATURE — :
Siguwm, rypad ot prirl-lnzl_no( mgant and lise ¥ (NO_‘IE Pays aral Aqamsin_nu- il whan winstaing) o . DATE
; ko TR 9. Eiection Campalgn Financing $5 00 May Be
o 1 L it TR Trust Fund Contribution. [0  Addedtn Feas

; s ; 2563 e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
e P ] Deter e OcChange [ Addicon | &4
AME NAUMOV, SERGE! WARE g
STREEY ADDRESS | 1027 WHITEHOUSE BLVD STREEY ADDRESS g
CrY-S1-28 ST AUGUSTINE, FL 32084 Cav-ST-2IP &
e ] Deieke me [l Clenge  [] Addtion g
WAME RAME
STEEY ADDRESS STREEY ADORESS
cy-s1-19P Cv-S1-21P
Tt 3 Delee T3 [ Change (] Addiben
WANE NAME _

Hsm"nmt’s’s - - - — - - ———— -s'mlumms-s'-‘- — T ———— s e ¢ R S T, T
cv-st-2p CiTv-s1-2ip
me 7 Delew TLE OcChnge [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
cv-51-28 Crv-s1-21p
TME {1 Detew e U change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CIvY-ST.2 cov-51-21p
Mme £ Deter me O change [ Additon
WAME HANE
SYEET ADDRESS e SIREET ADDRESS
cnY-S1-2P : CY-51-21P

12. | hereby certify that the inﬁnrmanon supplled with this fiing does not quallfy for the exemption stated In Section 119.07(3)1). Porda Statutes. | funther certify that the information
Indicated on this report or 5upplemental report Is true and sccurate and that my signature shall have the same legal a3 If made under oath; that ) am an officer or direcior
of the corporation of the receiver or irusiee empowered 10 execute this report as réquired by Chapter 607, Florida Statules; end that my name appears In Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all othar like em ad.

SIGNATURE: S@f‘qer Vv mov 3//4/2003 70 ¢ -$t0-228

SIGMATURE AND TYPED OR PFENTED NAME OF SIGNIMNG OFFRCER OR DSRECTOR Cytima Phona #

Y




