- 2003 FOR PROFIT CORPORATIOQN

FILED
Apr 22,2003 8:00 am
ecretary of State

4

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000072301

1. Entity Name

JWEI, INC

J

04-07-2003 90746 018 ***158.75

Principal Place of Business
5300 SOUTH QRANGE AVENUE
ORLANDO FL 32809

Mazlling Address
PO BOX 593258
ORLANDO. FL 32809

2. Principal Place of Eusinass

3. Mailing Address ,

Suite, Apl. 4, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
_ é / / %// 8 60/ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E/ g:;;;jq l.:it::ledci'lI::»naa.|
6:-Nama and Addreas of Current Reglsterad Agent . .. —- . .~ . T. Name and) Address of New Reglstered Agent _____
‘:,i— Name
WARREN, JOHN L JR 14 Street Address (P.O. Box Number s Not Acceptable)
5300 SOUTH ORANGE AYENUE
ORLANDO F: 32609
'~_ w L ", City FL 2ip Code

8. Thé-abtve pamed entity Submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Stale of Florida. { am familiar with, and accept

lhe_'ot'i?fl'dé}gibns of registered agent.
B

SIGNATURE: oo
, + Sigrature, typad or printed name of registensd agem snd tite & spplicabio. {NQTE: Regis Agant aig racuived when e ") DATE
FILE NOW!I FEE IS $150.00 9. Electlion Campaign Financing $5.00 moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Dapariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D ' O petete me DO change [ Addison | &
NAME WARREN, JOHN L JR. NAME -]
smeeT aporess | 5300 SOUTH ORANGE AVENUE STREET ADORESS 3
CITY-$T-21P OHLANDD FL 32809 CITy-ST-2P g .
me D O3 osets Tme Oome  Olaiion | 2
RAME INMAN, ERIC J NAME
sTreer ao0ress | P.O.BOX 533258 STREET ADORESS
CrY-ST-2P ORLANDO FL 32859 ony.st-ap
TIME : ST s = % Opeets™ " e = e~ - esme - TO0Change O Addition
MME e s o e PN ... S N p—— = —
STREET ADDRESS STREET ADDHESS
CITy-S7-2P CTY-ST-2P
TME [ pelete TmE O Change [ addition
NAME HAME
STREET ADDAESS SYREET ADDRESS
CHY-ST-2P Cimy-ST-21P j
e O Detere Tne Dchange 3 Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-57-21P CHy-ST-2IP
TILE O petets TINE Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-sT-2p
12. | hereby certity that the information supplied with this Iiling coes not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicatad on this report or supplame, porl is trug an

of the corporation or the receiver,

accurate and that my signature shall have the same legal effect as if made under gath; that | am an oificer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

S0-543-66%4

’//.{, /43

Cytime Phone #




