2000 UNIFORM BUSINESS REPORT (UBR) FILED

»

1. Enlity Name' .

DOCUMENT # P99000109290 | Jun 05,2000 8:00 am

meNG e
JSW SOLUTIONS NG - Secretary of State
L’a voem oo et 06-05-2000 90486 001 ***150.00
s 06-05-2000 90486 002 ***400.00
Principal Place of Business Mailing Address
22704 LAUDERDALE DRIVE 22704 LAUDERDALE DRIVE
LUTZ FL 33549 LUTZ FL 33549 41 v U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
S9-36C/Y0L2- Not Appficable
z Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl

- e S e e, ©, WkPmo

'SPIEGEL & UTRERA, PA. - " T i Nt Adcer
+343 ALMERIA AVENUE s 7oy EEEToS ofaSe D

CORAL GABLES FL 33134
L fz FL [ oyo

8. The above named entity submits this staternent for the purpose of cha? its rggisiered office of regigigred agent, of both, in the State of Flarida. /

SIGNATURE -_:]-C‘FF Ty S w k( V'SP ZK '&/ ??E_S"a_‘éér?_zz' DATEéf/’?‘}'/

MPATAA L SR

Signature, typed or printed narbe of registared agent and ttla if applicable. / {NOT!: ﬁfglsrersd Agant signature rem when rainstating}
9. This corporation is eligible to satisfy its Intangible Fléi NOW!! FEE IS $150.00 1 ) N ‘
) . 0. Election Campaign Financin

", “Textfiling reciunrement and elagts t0 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cci'ltr?bution. ¢ I fc%&ﬁohgxs e
T (See criteria on back) a Make Check Payable to Department ot State

11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE i Change [ Addition
wwe, .. | WILKERSON, JEFFREY S NAVE

STREET ADDRESS"| 29704 LAUDERDALE DRIVE STREET ADDRESS

CITY-§T- 7P LUTZ FL 23549 CITY-ST-2IP

mE vsT ’ o [T Delete TMLE " [JcChange  [] Addition
Nave WILKERSON, LIMIN T v

STREET A0DRESS | 22704 LAUDERDALE DRIVE STREET ADDRESS

CITY-51-21P LUTZ FL 33549 CITY-5T-219

TME 03 petete TITLE L . [Ochage (1 Addition
HAME o Tt ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TALE L] pelete TTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CiTY-ST-21P

TITLE ] pelete TITLE ] Change T Addition
NAME HAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true ana accurate and that my signature shail have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flor?lutes; and that my name appears in Block 11 or Block 12 if

changed, or 0on an attachment with an address, with ail other ke empowered.
SIGNATURE: e ttree, S Wi lke g j‘é(j A | Moy BE999-3295

—f

SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCl T Date' / Dayirme Phone &

¥ 7



