2002 UNIFORM BUSINESS REPORT (UBR) -‘ FILED

DOCUMENT # P97000091447 Feb 26, 2002 8:00 am
WM Secretary of State

JW.LM. INC,
02-26-2002 90116 003 ***150.00

Principal Place of Business Mailing Address
3000 MICHIGAN AVE 818 CONNECTICUT AVENUE
SUNE C ST. CLOUD FL 34769

KISSIMMEE FL 34744

IO R

2. Principal Ptace of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3473463 Not Applicable
AR | Ceuntry e DR e LU =5 Certificate’of Statls’| Desued"‘"‘lj"""$8 75-Additionat— -—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ' JOHN W Street Address {P.O. Box Number is Not Acceptable)
818 CONNECTICUT AVENUE ‘
ST. CLOUD FL 34769
City FL Zip Code

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

SIGNATURE

,' Siginature, typed or printed name of registered agent and title if applicabsle {NOTE: Registerad Agent signature required when reingtating) DATE
. A . . o . . . '=
9, pawlxs cirp?;at:l?:;::lgﬁlce: g;?:iggs ISr;lang\b!e FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“fng req After May 1, 2002 Fee wlll be $550.00 Trust Fund Centribution, U Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS O celete N R ) [Jchange [ Addition
NAME LOGAN, JOHN NAWE
streeT aooress | 818 CONNECTICUT AVE STREET ADDRESS
orv-gt-z¢ | ST CLOUD FL 34769 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY- ST-21P : )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P |
TILE [ Dalete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TLE [ perete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE {1 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this hlwng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an al mart with an address, with all other like empowered.

SIGNATUFIE/ Q@/w:q/%;ﬁ'ﬁfgj;“” BlesLey Loq"W FEB 44,2007 407 957 7580

SIGNATURE AKD WPE#RMN'JEVNAME OF SIGNING OFFICER OR DIRECTOR Data / Daylime Phane #

CR2E034 (9/01)



