e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000018904

1. Entity Name

F.W. J-MART, INC.

Mailing Address

2918 KINNON DRIVE
ORLANDO FL 32817

Principal Place of Business

2918 KINNON DRIVE
ORLANDO FL 32817

3. Mailing Address

114

"Suite, Apt. #, etc.
Caper Corm) , Fl,

2. Principal Place of Business

11/ 2 Del Lrado

Suite, Apt. #, etc.

(oral

Blvd #3 Blud *3

£l

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90222 028 ***150.00
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

AY  Z0RSNL0

Ciy & State Cif & State 7 4. FEI Number Applied For
) 59'3566891 Not Appiicable
Zip Country Zi Country ) . , 8.75 Additional
123990 ——| k-5 | 3990 | LS8 Coesepisimus pesis 0 BLTRerel |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS' INC. Street Address (P.0. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES FL 33146 City FL | ZrCode

. Coe e e o s o
9. J. 7 & ...’o«uszl.‘.-‘? e ST e T .
SIGNATURE . + X L N A L Ty .
N o . Signature, typed or printed name of registered agent and title If applicabla. -, {NOTE: Registered Agem sigriatura raquirad when rainstating) T O TS DATE | v, o -
R B AR o PR . i . A . P : ’ Y
9:"-This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10 Eleiion Gartipaign Fhancing” - . $5.00 May Be
| Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
AR OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TITLE PD O delete TITLE (JChange  [J Addition | S
| e FLUKE, JOHN C NawE X
| STREETADDRESS | 2918 KINNON DRIVE STREET ADDRESS §
"4 CITY-ST-2IP ORLANDO FL 32817 CITY-ST-IP o
. o
o TILE STD [ celete TMLE [ change (7 Addition | &
e WHITFIELD, RICHARD A save
STREET ADORESS | 2918 KINNON DRIVE STREET ADDRESS
crv-st-2e | ORLANDO FL 32817 , A U
T - — O Delete e [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP )
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
THLE {7 Deleie TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
e . - [T Detete TILE ; [Jchange [ Addition
NAME NAME T
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elorida Statutes; 2nd that my name appears in Block 11 or Block 12 if
changed, or on an aw an address, with all gther like empowered.
g ot R S A A T __/ /é / Z/ -  _
SIGNATURE: s Sl ghar i Gl I~ ol a2/ GUI-5T73-TY L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e 7 Data Daytime Phone #

>



