2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P93000052682 Jan 12,2000 8:00 am
JW, INC. Secretary of State
) 01-12-2000 90122 015 ***150.00
Principal Place of Busingss . - . Malling Address
514 COLORADO AVE 514 COLORADO AVENUE
STUART FL 34994 STUART FL 34994-3014
us us
T R RAER ARV IR A
Suitg, Apt. #, ete. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65-0432568 Not Applicable
Zio Country Zp Country 5, Cerlificate of Status Desired (] $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent . . .~ = T.~Name and Address of New Registared Agent— . --- - -
Name
ROBY, WILLIAM L :
! Street Address (P.0. Box Number is Not Acceptable}
555 COLORADO AVE
STUART FL 34994
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tile If applicable. {NQTE: Ragistered Agent signature raquired whan rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tox fling requiremont and elcts 0 do 50, After MAY 1, 2000 Fee will be $550.00 e ooy 35,00 ey Be
{See criteria on back) O Make Check Payable to Department of State

1. OPRICERg AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPVS T Delete TRLE hevs ‘ Change [ Addition
NAME FRAGISKAKIS, 10ANN! 3 r NAE Fcogls o ¥as, Toann!

steeeT noress | 7931 EDGEWATER DR NANe 3 seerioniess | 5§ (7 Lolorede AVenue

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-§T-21P <Aoacy . FL 2uqgg |_)

TILE T : [ Delete TILE my ' T , thangz [ Addition
NAME FRAGISKAKIS, IOANNI W " NAME Froans KoKl s Fooanm s

srreeT aooress | 7931 EDGEWATER DR \ no STREET ADDRESS | £ ) l_,,75 tolorad v\ Avenuye

CITY-ST-2P WEST PALM BEACH FL 33406 CITY-87-2IP S+ act, Fi— 3(.}:] q(j
STTE v T T T T T T T O pelete™ e e et =[O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP et e CITY-57-2P

TITLE ol O oelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legar effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment K \ S

niddrém with a&oths-ar Iikeje/r:pc:\.\;e:ei.\‘w! 9&'?/’?/5 F(‘ @\f 174\
28 Y P A s {5" OO0 56l 22— /570

KIGYATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




