FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  F37463 Feb 14, 2002 8:00 am

1. Enty Narms Secretary of State

GWW DEVELOPMENT, INC. 02-14-2002 90098 028 ***150.00
Principal Place of Business Mailing Address

BAFARWAT-WEST 900-5-U5-HWAY 1

TJEQUESTA-FL-9348% JUPTTERFL3M477

- — A TR EERRMA A

2. Principal Place of Business .
oo S. S HWY £/ Fweo 5 &5 My 1
Suite, Apt. #, etc. q Suite, Apt. #, etc. 7 * DO NOT WRITE IN THIS SPACE
/ g / @
City & State City & State 4. FEt Number Applied For
fa PIT ER FL D P rTEL Fe 751707385 Not Applicable
Zip ;3‘{77 Cou;gyjs Mp}; w7 7 Coumry/o S 5. Certificate of Status Desired O E‘g.g;quﬂ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ‘ ELfF S e S0
ﬁ?ﬂﬁtﬁﬁsﬁ Stre ddrej’(P.O.vBox Number is Not Acceptafg}
. . . Bpn i o R A
. 7
TEQUESTA FI=33469
Cit Zip Code
v FL l.?y-v 77

8. The above named erw submits this statement for the purpose of changing its registered oflice or registered agen@ the State of Florida.
£, ;

od? £ iSbor
SIGNATUREr"‘: 51 4%\' /-,egyfbfa/f J—az 02

""'Sl’gnar re, typ@nnled name ofTegistersd agent ad titte it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
/ e ofEg e agerty .
9. This corporation is eligible Lo satisty its Intangible FILE NOW!II! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
&S Trust Fund Contribution. O Added to Fees
{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘: P ﬂne\ete TIMLE [ change {1 Addition
NAME WILSON-L-H HAME -
STREET ADDRESS | 217-FAIRWAY-WEST. STREET ADDRESS = o
orv-si-zp | TEQUESTA-FL-33469 CITY-ST-2IP
i 18- O pelete TMLE R Y l&'/’ Py Jz(:hange 1 Addition
HAME WILSON, JEFF A NAME a/p LSo N P o
STREET ADDRESS |.247-FAIRWAY-WEST STREET ADDRESS 5 y
orv-s-2¢ | TEQUESTA- Fi-33469 CITY-5T-2F @l as &2 ?ﬁ &X 7 ade £
TIME AT 7 Delete MLE =T FrChange ] Agdition
_NAME - _| BLYTHE; R.C. . B NAME L=
STREET ADORESS | 900 FIRST ST SE ’ T Y streeraonness | Lo© /"’ sTri-£&E Sr&e/s3i3
CITY-ST- 2P CEDAR RAPIDS 1A 52401 CITY-ST-7IP
TITLE T [ Delste TITLE J"-F-‘o - “ ﬂ Change ] Addition
NAME WILSON, JOEL L NAME N|asrresan, %’5 < L
STREET ADDRESS | 217 FAIRWAY WEST STREET ADDRESS . y
onv-si-ze | TEQUESTA FL 33469 vz | Pronl @as COAS Box 3 otlowr—=
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ Delete TITLE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2 I CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 ffect as if made under oath; that | am an officer o director
of the corparation or the receiyer or trustee empowered to gxecpe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmesgt with an addrﬁs, with all othey likklempowered.

SIGNATURE: X <7£77aNFEIJRL BED Seg -0 S F3d 2137

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

iy 4

r

CR2E034 {9/01)



