2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pt il i
? r “..LD
DOCUMENT #  P98000024987
1. Entity Name
J.M. WANES, INC.
Principal Place of Business Mailing Address
2803 W Bl'l$CH BLVD PQ BOX 273742
SUITE 1q70 TAMPA FL 33688-3742
TAMPA . FL 33618
2. Principal Place of Business 3. Mailing Address
- - ; e CRARREY (7.0
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ;& g }-ﬁ; HEHELEMAKI’E‘JG CHAN{GES:-«L‘.:)
City & State City & State 4. FEI Number 59-3497990 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'z‘gq Sir:!:ci‘tional
6. Name and Address of Current Registerad Agent 7 Name and Address ui New Registered Agent
: T ’ o . o ’ Name =~ T .l - T T -

. - : = g riam G wmae I o <z -—_::“—_-’v ik - ’

HODOWANES; JOSEPH'M Streot Address (P.O. Box Number is Not Acceptable)

713 LAKEWOOD AVENUE :

TAMPA FL 33613

" City FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of or both, in the State of Florida. | am familiar with, and accept

CR2E034 (4/03)

the obligations of registered agent. :N:!l:l SE1S5S3RS
’ 02/ 104010 73-—1013  ##350. 00
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) - ‘
After Seplamber 10, 2003 Fee wili be §750.00 et rone o "9y 38,00 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ME [Jthange [ Addition
NAME HODOWANES, JOSEPH M NAME y _H-‘, ~ar ‘::i T
~§feer Abtress 713 LAKEWOQOD AVENUE === —— == === Sy aikes§=| L—*jn : ey wvann o
QTY-57-2P TAMPA FL 33613 CITY-ST-2P e !
TiTLE - 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . . [ Delete ... me [ . o . [ Changs [ Addition
NAME N T T T NAME ’ - o
STREET ADDRESS STREET ADDRESS
-5t | o o . . . o CITY-ST-21P o R o .
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP . CITY-§5-21P

12. | 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 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 oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgept with an address, with all other like empowered.

sinaTuRE: __ SRNATURCNEOUNRES Croa. Hlag,/fB GISBLZ-DO‘H

SIGIETURE AND TYNED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phone §

LGBrYELO

v



