2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61399 FILED
1. Entity Name A r 23, 2000 8:00 am
JWT/PRESIDENTIAL, INC. ecretary of State
04-23-2000 90003 020 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD. NW. 2300 CORPORATE BLVD. NW.
SUITE 238 SUITE 238
BOCA RATON FL 33431 BOCA RATON FL 33431-7308
T RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0278776 Not Applicable
Zip Country Zip Ceuntry 5. Cerlilicate of Status Desired ~ []  $0+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GHAGG' K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable}
WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 o EL [Zoo

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
et oo | toyMaY 1,2000 Feowil bass00p | 10 EFCienCompsigntnancing - $5,00 ey 5o
= ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME TEMPLE, JOHN W NAME
STREETADDRESS | 2300 NW CORPORATE 238 STREET ADDRESS
CrTy-§1-21P BOCA RATON FL CITY-5T-21P
TITLE VP ™ pelete TITLE [ Change [ Addition
NAME POST, MICHAEL NAME
STREET ADDRESS | 2300 NW CORPORATE 238 STREET ADDRESS
CITY-$7-21P BOCA RATON FL ‘ CITY-S7-2IP
e S [ Delete e [ Changs [ Addilion
NAME LIVELY, DIANE ) NAME e e
staeeT aporess | 2300 NW CORPORATE 238 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CiTY-5T-2IP
TITLE , [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS b STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quaiify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfith an address,_with all other like empowered.

SIGNATURE: Lo DTS John W. Temple 4/ 7-o{0dd 561/997-8841

e A W

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[

CR2E034 (9/99)



