2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100144

1. Entity Namg, —~—

JWL ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED g |
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90002 001 ***150.00

8041 S.E. QRCHARD TERRACE . 8041 S.E. ORCHARD TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
: . !
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State L City & State 4. FEI Number » Applied For
B 65.0961451 Net Applicable
Zip Country Zip Country g $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAYTON, BARRYL
1675 PALM BEACH LAKES BLVD.
SUITE 700

WEST PALM BEACH FL 33401

Name

Street Address {P.Q. Box Number is Not Acce;}lable)

b

.

- City

- N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE d

-

Signature, typed or ptinted name of ragistered agant and iitle if applicable— {NOTE: Hegis!ered-ﬁ\genl sighature reguired when reinsm(ing)-—\__\_\ DATE
~9- THis corpration is-eligible to satisfy. s Jntangible s, e i~ FILE- NOWHI-EEE 15$150.00 - N P G S S
o Thi§ corporation'is ehgnbl: chJ satisfy. ;t§ Intangible .| PR zi%!;!'i:EEJ!E‘; $1 59% ;= 10. Election Campaigiv PRSIERG $may a0 73
Tax filing requirement and glects o do so. After , 2001 Fee will be $550.0 Trust Fund Contribution. | Added {6 Foes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIME D O Delete L ‘ O change [ Adgition | 8
. o 1+ =4
NME WILSON, WILLIAM E JR, v i . 2
STREEF ADDRESS | gdq S.E. ORCHARD TERRACE STREET ADDRESS i §
CITY-§T-2IP CITY-ST-2IP ’
OBE SQUND FL 33455 \ g
THLE D O pelete TITLE ‘ [ crange [ Addition %
NabE WILSON, JUDY hawe _
STREETADDRESS | gg41 SJE. ORCHARD TERRACE STREET ADDRESS ot
CITY-8T-ZIP HOBE SOUNML 33455 GITY-ST-2iP ".
THLE ’ O Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C3 Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _WDOSA Wiltiee £ oo L

_Aps)s) St Jos A1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T_Date : ﬂaytime Phone # 7




