2000 UNIFORM BUSINE!“iS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000091 894 Mar 22, 2000 8:00 am
1. Entity Name S
L ecretary of State
JW.P. AND ASSOCIATES, INC. |
. 03-22-2000 90031 025 ***150.00
|
Principal Place of Business Mai!ing; Address
|
6117 SPINAKER LOOP 8117 SPINAKER LOOP
LADY LAKE FL 32159 LADY LAKE FL 32159-5922 - -
| | BLZDZA(D
|
T P P s T Vo A IR VT AR
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 650876159 Not Applicable
- — —
Zip Country Zip 1 Country 5. Certificate of Status Desired d $8'75 Addltlunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
JACK B. GERBER, P.A. Street Address (P.O, Box Number is Not Acceptable}
9400 S DADELAND BLVD !
SUITE PH-5
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purp&se 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 (e if applicable. {NOTE: Repistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 acti N )
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ?i:{lﬁzifg cilat‘r?;ui:ig: neie 0O dedUO May Be
2 . ed to Fees
{See criteria on back) g Make Check Payable to Department of State
. o OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - { [ Delete TILE [IChange [ Addition
HAME POPE, JAMES | HAME
sTReet ADDRESS | 6117 SPINAKER LOOP , STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 : CITY-ST-2IP
TILE D " O pelete ME O Change [ Addition
NAME HUARTQ, GUSTAVO NAME
sTReeT ADDRESS | 8117 SPINAKER LOOP l STREET ADDRESS
CITY-$T-2IP LADY LAKE FL 32159 ‘ CITY-ST-ZP
TILE " O Delete L [ Change [ Addition
NAME ﬁ NAME
STREET AGDRESS ‘ STREET ADDRESS
Ty -§7- 2P CAY-ST-7P
TILE T . O Detete TIILE [ Change [ Additian
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TiTLE [ Delete TME Tl change [ Addition
NamE | o . NAME
STREET ADDRESS b STREET ADORESS - -
CITY-ST-21P ' CITY-ST-2IP
me " [ Delete HILE [J Change [ Adaition
NAME i NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP ‘ CITY-S7-2IP

13. | hereby certify thal the information sy
indicated on this report or supplemsy
of the corgoration or the receiver o,
changed, or on an. attachmant wit

SIGNATURE: b 73 )J/yaa 34L.740

yplied wnh 1h|s filing daes not qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
Bl 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
stee smpowergd 10 ekecutg thIS report as requwred by Chapter BO7, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Syagl

SIGNT(Iy AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Uale Daylrme Phone #




