2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042276 Mar 27,2001 8:00 am
"+ Sy hane Secretary of State

JWM ENTEHPRlSES' INC " A 03-27-2001 20004 027 ***150.00
Principal Place of Business Mziling Address
2759 MARSH WREN CIRCLE ) 2759 MARSH WREN CIRCLE
LONGWOOD FL 32779 LONGWOQD FL 32779 G 8 .
P s RO O AR AR
Ji1 06 WEST LAKE mPARY @LVD.) 4106 WEST LAKE mpRY BLVD- i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPAGE
# 224 #2224y
City & State City & State 4, FE! Number Applied For
LAKE MAR™Y s FLOR'DA’ N LAKE mﬂR)’; FL0R| DA 59-35?7575 . Not Applicable
zg; 2746 %"E’};" (;(otl:ésg,), Z% 246 Gountry Ul SA 5. Cerlificate of Status Desired ~ [7] fi;g Lfi‘f:;“ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 — — — -
TTERTA , VIKRAM
MEHTA' VIKRAM P Street Address {P.O. Box Number is Not Acceptable)
2759 MARSH WREN CIRCLE
LONGWOOD FL 32779 4,06 LOEST LAKE MARY BLY D!; #QQ L,_ ,
Ci Zin Cod
RKE MARTY FL | 33746

its this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

7/
- JVikgam b men7A 05 MARCH 2001
Signatura, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9, This F:Qrporatiqn is eligible to satisfy its Intanginle B FILE NOW!!t FEE IE‘f $150.00 10. Election CampaignFinancing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Dp B Delete e DR.. B Change (O Addition
NAME MEHTA, VIKRAM P ' NAME MEHTA ,VIKRAM R
STREET ADDRESS | 9759 MARSH WREN CIRCLE STREET ADDRESS | Ly} O WE 4T LAKE mARY BLY D, H A4,
CITY-§1-2P LONGWOOD FL 32779 CIY-ST-21P LAKE MARY FL-32 7—46 .
TILE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP ) : CITY-ST-2IP
TILE Ol Deete § e - T " Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2#
TILE O oetete TITLE {OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2p
THLE [ Delete TITLE [ Change  [] Addition
NAME h NAME '
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 exempiion stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the informalion
indicated on this report or supplémental report 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
' cf the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmenf with agractiress, with ail other like empowered.

siuctetTURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i
SIGNATURE: VIKRAM £ MEHTA OSKMARCH 2001 4HoF *333-#54_31

:

CR2EQ34 (10/00)



