e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  P95000016857

1. Entity Name

JIM KERWIN, INC.

Secretary of State

01-21-2003 90033 040 ***150.00

Mailing Address
8249 ALLENDALE CT

NAPLES FL 34120

Principal Place of Business
§249 ALLENDALE CT

NAPLES FL 34120
us

NG

2. Principal Place of Busineps LJ 3. Mailing Address \A}
11502 Cuare Viewase Way NE0Z CooarVicupet WY
Suite, Apt. #, atc. Suite, Apt. #, ete. %HECK HERE IF MAKING CHANGES
City & State cnﬁmm 4. FEI Number 5056 Applied For
jarLss | = AILES - 650567521 Not Applicable
Z Country Zip Country " ) $8.75 Additional
é 4’ {:' \q 34’, ‘ | CI O 5 5, Certificate of Status Desired i Fee Raquired

- 6. Name and Address of Current Registered Agent - .~

. 7..Name and Addgessof New Registerad Agent . o

= '\)m«es W, KEQD)W\) |

KERWIN, JAMES W
8249 ALLENDALE CT

Strie‘A%!Bsz{!?.O. r:l)um?zis o f‘ﬁ‘fﬁf’gg WAY

NAPLES FL 34120

4

Cty VAPL:; $

FL | 449

8. The above named entity submitd=his staterne
the obligations i Agent.

SlGNATUj:lEQ

e of changing its registerad office or registered agant, or

Javes (W l Ep Wi

both, in the State of Florida, | am familiar with, and accept

Signature, Typed or printed name of regisierad aggw’and titte if applicable.

{NOTE: Registerad Agent signature raquired when remstating)

Ja]o3
ok

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Delete TILE nange [ Addition | &
NAME KERWIN, JAMES NAME LJ g
staer aooress | 8249 ALLENDALE CT seeraooness | | 1 0 2- 0Jm C \/j LLALE. Way g :
oIrY-S1-2P NAPLES FL 34120 cITy-s1-21P APLES F i 34 f fq o
-+ JILE S J Delete TITLE ’ F’Change [ addition &
HAME KERWIN, KATE H NAME ‘) \tJﬁ ©
amreer aooress | 8249 ALLENDALE CT smeeraooaess | f 8’ Z- O AL Vieches 4
arv-st-ze | NAPLES FL 34120 CITY-ST-2P apizs  Fl M F’?
o - . - “[J Delee - me - == - .- . - - - —[Ochrange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§1-2P CITY-§7-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filin
indicated on this reporte~sepplemantal report is true and ac
of Ihe corporation or the receiver or trusi8zremo bred to g
changed, or on an attachment with an address, W '

SIGNAT SIGNATEA

all opafr like empowered.

E:

does Aot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
drate and that rmy signature shall have the same legal effect as if made under oath;
cute this report as required by Chapter 607,

that | am an officer or director
Florida Stalutes; and thatymy pame appears in Block 10 or Block 11 if

/o3 (239)597-4443"

OMICER OR DIRECTOR

SIGNATURE AND TYPED ORFRINTED NAME OF SIGHING

UJ. l SRENN, PRES

Date Daylime Phona #




