AP A TEINENI- SuCIE A YA=IPE SRR EF YFEE= A TF vERE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090505 .
1.y Nare May 11, 2000 8:00 am
JMW CONSULTANTS, INC. Secretarjr Of State
03-14-2000 90014 017 ***150.00
Principal Placa of Business Mailing Address
5434 NW. 41ST TERRACE 5434 N3, 415T TERRACE
BOCA RATON FL 33406 BOCA RATON FL 33496-2736
i T R AU TR
Suite, Ap}. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
—City & Stae City & State 4, FEI Number Applied For
bs:‘ o i@ 9‘?0 g Mot Applicable
Zip Country Zio Counlry 5. Certilicate of Status Desired O %g';{?q:{?:émal
6. Name and Address of Current Registered Agent 7. Nam# and Address ol Hew Registered Agent
B Name
;?;?-I;UA-,L:GAgEEfCﬂ LAKES BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 403
W. PALM BEACH FL 33409 o FL | 2 co

8. The abova named entity submits tis statement fcr the purposae of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalme, typad or printed name of registerad agent and t'e 1f épplicabie. {NOTE. Raglsterod Agent signalure requirgd when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Elestion C ian Financi s

Tax filing requitement and sfects (0 do so. After MAY 1, 2000 Fee wili be $550.00 Trs; Flr:ndacr;)pr:\rigt:‘uti:::ncmg O ,?:1‘?:1 3301\;2235

{Ses criteria an back) g Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITE N 2 Celee e CIchange [ Additon | §
NAME e PO AR L L Q g7 NAME e
STREET ADDRESS W STREET ADCAESS &
SRR res e seamali s s YR y /4 L g

¥ s

TILE — TD Delele TILE [ enange [ Addition | ©
HAME dIm ES m. Wﬁtd&ﬂ)}é ) PRES HAME
STREET ADDRESS Y 3y o/ A7 < 7‘5}4- ' STREET ADDRESS
BRY-S1- 0P oy Rl , Pl 3 sl CITY-5T-2P
TILE . : | TITEE Change Addition
e P ol R Whieg o Doane T

. SZ2¢/rred v

- smectaooness | & VB AW A STTEN- _ / 7 TR ADORESS
l ary-sT 2% Boc g~ KA TN, P gWéé' T P A%, S
|

TIEE 1 Delete TITLE [ Change [ Addition
i NAME NAME
) STREET ADDRESS STREET ADDRESS
LCITY-ST-Z\P CITY-8T-2IP
THE [ delete TE {dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2% Cife-s1-.21p
TMLE O oelete TITLE {1 Change [ Additin
NAME NAME
STACEY ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-SF. 21
13, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad on this reporl or sugblemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer ot direcior
of the corporation or the reciver er trustas empowered lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmehit with an address, with &/l other like empowered.
XL Ut i 3 458
SIGNATURE: _ 7N i LA LLA P B/ov S§L1-448-375
SIGAATURE ANDIXPED OR PRINTED NAME OF SIGNING QFFICER On DIRECTO! 77 Daw Caytrme Phone #
o A S R s o oy BTy oRTEST A
L7— b el L M X kel \—b ¥



