2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0,200 50

JNW & ASSOCIATES, INC. 03-06-2000 90126 032 ***150.00
Principal Place of Business Majling Address

== RIVER BLUFFS CIRCLE P.O. BOX 3319

TR 34202 SARASOTA FL 342303319
T = v AR AT A

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number 65 063 Applied For
1775 Not Applicable

Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
= N T T T e —Na?ﬁe~‘—~m S T —— —
WETMORE’ JOSEPH N JR. Sireet Address (P.C. Box Number is Not Acceptable)
11263 RIVER BLUFFS CIRCLE
BRADENTON FL 34202
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.

A/f/dd’;mi “Dseph N wdpire Ty 3/) fatern

SIGNATURE ture, typ#ﬁr printed namé of registered agenﬁd s it applcatle /| {NGITE: Registarad Agent sigrature requirad whan reinsialing? L ADarE
9. This carporation is eligitle to satisty its Intangible FILE NOW!!! FEE {S $150.00 . o

T g it 5 s 05 st Ay 1,2000 FegilboS5000 | 10 FecknCammanrwons 85,00 uo o

(See criteria on back) ] Meke Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PD 7 Delete TMmE [Jchange [\ Adusion | §
NAME WETMORE, JOSEPH N JR. NAME 2
staeer apokess | 11263 RIVER BLUFFS CIRCLE STREET ADDRESS 3
CITY-§T-2% BRADENTON FL 24202 GITY-ST-71P o
TITLE VSTD O Delete TITLE [Jchange  [] Addition 5
NAME WETMORE, PATRICIA A NAME
streey aooress' | 11263 RIVER BLUFFS CIRCLE STREET ADDAESS
CY-ST-2IP BRADENTON FL 34202 CTY-ST-2IP
TILE Coekee meE ) O change [ Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-218 CITY-ST-71P

S |

TLE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2F
TIILE {3 Derete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-§T- 2P

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

i3t Tasler ltere 5. 3/lr0m0  94) 727 £9)9

fxfuRE A0 TYPED OR PRINTED NAM SIGNING OFFICER OR' RECTDR Daytirne Phona #

SIGNATURE:




