2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000091447 Feb 21, 2000 8:00 am

1. Ertity Name

JWLM. INC. Secretary of State

02-21-2000 90022 050 ***150.00

I Principal Place of Business Mailing Address
.~ CONNECTICUT AVENUE 818 CONNECTIGUT AVENUE
37, CLOUD FL 34769 §7. CLOUD FL 34769-3237
A e W A AU A
3040 Michiaan Ave. 818 ConmzL+icut AVe
Suite, Apt. #, etc. J Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
CSVUILE
City & State . City & State : 4, FEI Number Applied For
H llSS MM EE FLOQ ' Jn S‘tv CLO MJ FLO R :Aﬁ 59—3473463 Not Applicable
Zip ~ Country Zip Country . . 8.75 Additional
3 L‘. = L;. q_ Sc- EO LP\ 3l+"] bq"'32.37 OSCEO Ln §. Certificate of Status Desired O ?ee Requiredl ona
’ o " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' L'OGAN'—JOHN.W - _é;eeliddréﬁs_(Rd. Bc;x r-\lunr.\ber i:c, Not Accégtab\e)
818 CONNECTICUT AVENUE
- - ST-CLOUD.FL"34769 _ : T e T ' : - -
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 Florida

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax f\hng n.aquwement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien, O Add-ed 1o Feyt'es
{See criteria on back) O Make Check Payabie to Department of State

1. ' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN 11

TTLE PVPS 3 Oglsts e ] Change - [ Addition
HAME LOGAN, JOHN HAME

sTreeT AcoRESS | 8§18 CONNECTICUT AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34769 CITY-5T-2IP

THLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDAESS

v e b Ty T e S — . - —

TILE [ Delete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

me s ' T Oelete e T T Ol crange  [-Addition™

I NAME NAME '

STREET ADORESS Y streer ooness

CITY-ST-2IP CITY-$T-2IP

TILE O celete TITLE ' [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t withydn address, with all other like empowered.

SIGNATURE: L S FeB 200p  J-407-957-7580

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




