2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087534 Apr 04, 2000 8:00 am

1. Enlity Name

J\W.P. ENTERPRISES INC. ecretary of State

04-04-2000 90090 011 ***150.00

Principal Place of Business Maiiing Address
418 SUMMIT RIDGE PLACE. #208 4156 SUMMIT RIDGE PLACE. #2080
LONGWOOD FL 32779 LONGWOQOD FL 327796263

632890

et —— (IR
Suite, Apl. #, etc. Suite, Vd DC NOT WRITE IN THIS SPACE
#20§

Apt. #, elc.
#208
Applled For

L City & Siale ~City & State _ 4. FEl Number X
Lo&,ﬂ_wvodf FL 22 777 L()MWM L. 59-3619585 Not Applicable
22?[: Wq wt;;?o k} i 325)'7{7? ﬁ:tt;y e 5. Certificate of Status Desired O g‘ase'gesq lﬁg‘g“""ﬁ"

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name )0
PENDER, JOHN OAn {,naé/
! Street Address (P.O. Box Number is Not Acceptable)

416 SUMMIT RIDGE PLACE, #208

LONGWOOD FL 32779 _‘f'_/ & Surpr / &/4( )0/041 # 70§ |
o, ’ FL [$45%

N g wooe/
8. The above name eWem for the purpose of changing its registered office or r(gistered agent, or both, in the State of Florida.
SIGNATURE /) x5 ‘;1// /00
freeer

Signatura, p'ad or Printad name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) 7 DATE
9, This corporation é eligible to satisly its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete me 75t r [(Jchange [ Adgition
NAME NAME oINS e rrcrer
STREET ADDRESS STREET ADDRESS | 44/ SLrvirmvar 7 /e#'ﬁ( M. #2058
CITY-ST-2P CITY-51-2P o . 77
. a/pu?ow( A 22779 _
TITLE {1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME £ Deiete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-T-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2IP

pplied 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 of suppé Q repgrt is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am ari officer or director
af the corporation or thefreceal rusheepmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen an agdfess, with all other like empowered.

T oo 407 §09- 1954

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #

13. | hereby certify that the infefmqticy

CR2E034 {9/99)



