e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Feb 13, 2003 8:00 am

DOCUMENT # F37463

1. Entity Name
GWW DEVELOPMENT, INC.

Secretary of State

02-13-2003 90198 005 ***150.00

Principal Place of Business Mailing Address

o0 S US HWY 1 STE 108 900 SUSHWY 1 STE109
JUIPTER FL 33479 JUIPTER FL 33479 ‘
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suile, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-1707385 Not Applicable
Z‘\p‘?a 11 _1=_’ Country Zip 33 N7 Country 5. Certificate of Status Desired O gg'ggql’;?:éﬁmal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T me TL. Thm . e T e —mr . dmee i mem e S e = L= Name e T iy e T e e T s mem T o= Tl -
SEFFE W s Son/
WILSON, JEFF! Street Address (P.C. Box Number is Not Acceptable)
217 FAIRWAY WEST
TEQUESTA FL 33469 Goo So WS Fwy [ STE /9F
‘ Ci Zip Cod
B Y Tipirsn FL | 55Y 7

the obligations o\ij&? agent. O l!
SIGNATURE X // /‘ E

8, The above___hqmgd entity submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and'accept

2-/10-3

S.gnal%. typed or primted name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FiLE‘Now! FEE IS $15.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PTD O Delete TITLE [ change [ Addition
HAME WILSON, JEFF A HAME

sTREFT apoRess FR4T-FAIRWAY-WEST st ooness | Foo So US Hwy / STe s07

crv-st-ze | TEQUESTA-EL-33480 CITY-51-7P Tupirsr. Fio 33478

me AT ﬂ\llelete MLE ’ [ Change [ Addition
HAME BLYTHE, R.C. NAME

sreeT anoress | 200 A ST SE 1313 STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS IA 52401 . GATY-ST-2IP

TITLE -1 SFD o e = _ = - Detete~_ ME e == e e e [ change [ Addition
NAME WILSON, JOEL L NAME

STREET ADORESS s oviEss | Fpo Se @S Hwy | STe 707

onv-st-ze | TEQUESTA-FL-33469 CiTy-S1-2P TypurEe  Fe 33v¥7%7

TITLE VP O Delete TITLE [ Change [ Addition
NAME 16 AN wiLSoM NAME

STREET AGDRESS W‘T:"\P“"le-‘w Yoo S:, “°s ”Wy | Sr& /p¢ | STREET ADDRESS

GITY-ST-2IP TuPrER, Fi 33y 79 CITY-ST-ZIP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-57-2P CITY-ST-2IP

TITLE 7 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

2L

12. | hereby certify that the information supplied with this filing does not qualify 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 directar
of the corporation or the receiver or trusiee empowered jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
like empowered.

1if

IRED b3 o/~ 7YY~ T IO

changed, or on an attachmenywith an address, with all pth
3o T y - ‘
SIGNATURE:X‘/&L- ZofeTuLy

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

~eeEnad (10/0M

v



