P L

FILED
May 02, 2003 8:00 am
Secretary of State

—y 05-02-2003 90381 039 ***150.00

2003 FOR PROFIf CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000130000

1. Entity Namg
JLW, INC. OF COLLIER COUNTY

JULeU762

Principal Plage of Business Mailing Address
P-O-BEX 37T 3
MARCO ISLAND, FL 34146 MARCO ISLAND, FL. 34146
RSN AR
Oay 434 O. o . Loy 434
Suite, At #. efc. Slite, Apt. #, &lc. W HERE 1F MAKING GHANGES
City & State Citys State  ___ 4. FEI Number Applied For
MasCe ‘EM. EL |[Macc Tland el DL.{.3-)3.\0?>‘-\-— Not Applicable
Zip & . Zp O“”ﬁ; ' 5. Certficate of Status Desien [ $0-7D Addifional
24146 Lees | Sdidle e~ A Feo Requred
€. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent

~WOZNIAK, JENNIFER {me—im  =-= = == = neme &_nr\'( ‘QI‘ L LooTng aJL

950 N COLLIER B| Street Address {P.0. Bax Number is Not Acceptable}

MARC TFL 34145

5% 3”(1{ lweod st . = (oD
“"Maces Talon L FL | %58 4.5

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

%‘Zso/d 3

8. The above named entily supmits this staternent
the obligations of Mg ent.

SIGNATURE

Synalus Eint angfling if appricabia. {NOTE: Reyskrad Aglnl3 gnaiu Muguilad when ainkating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedtc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ne DPST . [ Delete 1HE O Ghamge (] Addition g
NAME WOZNIAK, JENNIFER L NAME g
STREETADDRESS | P.O.BOX 434 STREET ADDRESS 3
ciry-81-2P MARCO ISLAND, FL 34146 Sy-st-np &
ne ] Detete e ClChenge [ Addition %
NAME NAME
STREET ADDRESS STREET ALDRESS
Cv-s1-29 Smy-sT-2P
e O pelete 1MLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cyis).e T - - — -~ - "W ocnv-stap - - -
T0LE O pelete ] [OGrange [ Addition
NAME NAME
SYREET ADDRESS SYREET ALIDRESS
CIY-81-2P Cv-st.21p
TE [ Delete TILE [Cichange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-20 GAY-ST-2IP
e [ Delete TiLe (Qcrange [ Additien
NAME NAME
STAEET ADDRESS S1REET ADDRESS
CiTY-sT-2p Cy-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exernpiion stated in Section 119.07(3Xi). Floriga Siatutes. | further Gerlify that the information
indicated on this repon or supplemental report ia true and accuyale anc that my signaiure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éx this report 2s required by Chapier 607, Flonga Stalutes: ana that my name appears in Block 10 or Block 11 tf

of the comorafon of e e he/"ﬁ/;_‘“'j__—__ ’ %}3)/63 DBH T8

SIGNATURE: mxuw}ﬂ it Fme FFICER OR Daytima Prias
K P PAINTED HAME OF § DIRECTOR yiima Priona 4

U




