20¢9 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ,
DOCIA P99000000451 May 02, 2000 8:00 am
JWC CORP. Secretary of State

05-02-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
3807 OAK POINTE CT. 3807 OAK POINTE CT.
KISSIMMEE FL 34746 KISSIMMEE FL 331144827
R e AR
L& BoX /44327 Fo.BoxX /44827
Suite, ApL. #, elc. Sulte, ApL. #, elc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number ‘ Applied For
CorraL GAM ORAL éﬂﬁm 7 - 354 9629 Not Applicable
;ipa /b %‘}»’ 325 4L qu% 5. Cerlificate of Status Desired [ ?g-;’:esq lﬁ:’ed(;“"“a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = = - = he —
- ™ Casspmprd K. FerRER.
FERRER, CASSANDRA A Streat Address}P,O. Box Numper is Not Acaeptable) o,
3807 OAK POINTE CT. AT TN IER ST
KISSIMMEE FL 34748
YQo s G ABLES FL | Z25/3«

8. The above d entity submits this statemenyfor t urpose of changing its registered office or registered agent, or beth, in the State of Florida.

#fozfoe

SIGNATURE @] M D — - -
wdg gr%dﬁ&of regugdre i A E' Registered Agent signature raquired when renstating,
9. This capboration is eligible 1o satisfy it§ Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
0. E F
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 lection Campaign Financing O $5.00 May Be
& ’ Trust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE » O Change [ Addition
NAME 7 TANGIER ST

STREET ADDRESS

GITY-5T-7P CorAt GA8LES, B 33/3

- D O pelete
NAME FERRER, CASSANDRA A

STREET ADDRESS | 3807 OAK POINTE CT.

CITY-ST-21P KISSIMMEE FL 34746

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

OME el e O Detete. Qe ool . [ Change [ Aadition
NAME ’ - NAME T R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
TLE [ Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppiled with this flling 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 Isrmental report is true and accurate and thql my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the gec I or trustee empowered to execyte this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attaghmegf with an address, wih all other Jj

P NARALY >~ Ares e/

ol

SIGNATURE:

MNATURE gx yggw ; iGNl ..FFlc %q E )2. 7 caf Daytime Phone #
[

CR2E034 (9/99)



