2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000056801

1. Entity Name

JNW & ASSOCIATES, INC.

Mailing Address
P.O. BOX 3319
SARASOTA FL 34230

Principal Place of Business
11263 RIVER BLUFFS GIRCLE
BRADENTON FL 34202

TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90475 025 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e 650681775 . Not Applicable. | _
— T - Count .
Zip Couniry < ountry 5. Certificate of Status Desired O $8.75 Additional
_ _ ,Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ORE, JOSEPH N JR. Street Address (P.O. Box Number is Not Acceptable}
11263 RIVER BLUFFS CIRCLE -«
BRADENTON FL 34202
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am famii

far with, and accept

v1/0r3

= the obligations of regist%d agent. m %
SIGNATURE .. A/

. Signaluﬂed or pr{'-lad name of registerad agent and title \fﬂplicable‘ ’

(NOTE: Registerad Agent signature required when reinstating) DATE

* .FILE NOWIN FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make;Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TITLE O Change  [J Addition
NAME WETMORE, JOSEPH N JR. NAME

streer aooRess | 11263 RIVER BLUFFS CIRCLE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-7IP

TMLE VSTD T O Delele TILE [ change [ Addition
NAME WETMORE, PATRICIA A NAME

streeT ADORESS | 11263 RIVER BLUFFS CIRCLE } STREET ADDRESS . A

efv-si-or " [BRADENTON FL'34202°  ~— ——™=~ 7~ ~~-- =& oSt T o T T ST

TMLE L Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-$7-21P

TITLE O celete THLE Clchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O vetete TITLE [0 Change [ Acdition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-81-2IP

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

, Florida Statutes. | further certity th

does not quality for the exemption stated in Section 119.07{3)i)
as if made under path; that { am an

12. | hereby certify that the information supplied with this fitin
accurate and that my signature shall have the same legal effect

indicated on this report-or supplemental report is true an
of the corporation or the receiver or trustee empowerad to

changed, or on an attachment with an add/re;j, with all gther like empowered.
SIGNATURE: 720, WJ&%E? ?ﬁ@%k@%w Wd)'mﬂ’/ Jy

at the information
officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

q4/-717 ~0%19

IGNATUHE AND TYPED OR PRINTED NAME OF - SIGNING OFFICEF OR DIRECTOR
X o

Daytime Phone #

CR2E034 (10/02)

!




