2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052350 Feb 09, 2000 8:00 am

1. ety Narea Secretary of State

PWGP' INC' 02-09-2000 90380 009 ***150.00
Principal Place of Business Mailing Address :
PO, BOX 35238 P.C. BOX 39238
FT. LAUDERDAALE FL 33339-9238 FT. LAUDERDAALE FL 333389238 YAV ALUUUN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05126?6 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREATON, WILSON 8 Street Address (P.0. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD.
SUITE 405
FT. LAUDERDALE FL 333086-1617 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
B i amanamangsecands s " | ator MaY 1,2000 Fos witbe $ss00p | ' Focton CampsignFnanong - $5.00 ey e
i : ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. ' CFFIGERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [J Change [ Addition
NAME GREATON, WILSON B JR NAME
street aporess | 2601 E. QAKLAND PK. BLVD. #405 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 33306 CITY-ST-2IF
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP
TLE ' -7 7 Delete TTLE N i T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2P
TITLE 3 pelete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE {7 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further Gertify 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 receiver or trustee empaoyeregs execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, @a

;

er like empowered. Wilson B. Greaton, Jr.
) 205 T T )
SIGNATURE: v Zol DY AR S RIS,

- o President 272700 954/561-0313
BIG-N-ATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane §

CR2E034 (9/99)



