2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 627031 | Mar 14, 2000 8:00 am
1~ Eniy Name Secretary of State

GWR INVESTMENTS, INC. 03-14-2000 90065 004 ***150.00
Principal Place of Business Mailing ;:\ddress
812 N HIGHLAND AVE (32603) 912 N HIGHLAND AVE (32800)
P O BOX 1911 P O BOX 1911 i
ORLANDO FL 32802-1911 ORLANDO FL 328021911 A ( 0 2 J ! a 7

JI

2. Principal Place of Business 3. Mailing Address ”“HI m'l “I

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.119900 Applied For
. ¢ 919 Nat Applicable
ap Couniry #p Country 5. Certificate of Status Desired [ $8‘75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name o= ---
HICH, A. WAYNE Street Address (P.O. Box Number is Not Acceptable)
912 N. HIGHLAND AVENUE
ORLANDO FL 32803
City FL Zio Code J

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

SIGNATURE .
Signalure, typed o printed name of registersd agent and tite 1If applicabla {NOTE: Registered Agent signatura required when réinstaling) DATE
g oo oo " | ttor MAY 1,2000 Fep wil bo §3s000 | " Secn Companrnarcng - $5.00 vy g
T : ’ - Trust Fund Contribution. O Acded 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD " O Detete e Dchange [ Addiion | &
NAME RICH, A. WAYNE MAME 2
staeeT aooress | 1415 LANCASTER DR STREET ADDRESS §
OfiY-57-21P ORLANDO FL CITY-ST-2IP W
TILE 5D " DOoeste TITLE CJchange (1] Addition %
NAME RICH, GWEN C NAME
streeT anoness | 1415 LANCASTER DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL . CITY-57-21P
TITLE : O pelete TTLE Ol Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE " O oelste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP C\TY-ST-2IP
TITE e " Defete e O Change [ Adation
NAME ' NAME
. STREETADDRESS | °, ° STREET ADDRESS
}ﬂv.sw-zw CITY-ST-2IP
TTLE [ Detere TITLE [ Change [ Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

£ r\",

SIGNATURE: ___ ©:tn Y UIVHE 23— 5 OP Ldﬂ)é%%H

SIGNATURE AND TYPED OH[ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




