RS |
| '2i162..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLW MEMBER, INC.

FO8000003407

Principal Place of Business
505 § FLAGLER DR

SUITE 300

WEST PALM BEACH FL 33401

Mailing Address
505 S FLAGLER DR
SUIME 300
WEST PALM BEACH FL 33401

2. Principal Place of Business

B) 5TH7E STREET

3. Mailing Address

227 ST7TKEE

Suite, Apt. #, elc.

SUTE 200

Suite, Apt. #, etc.

Su7vre 200

FILED
ZHAY 26 M pp: |5

SECRETAY OF

TALLAHASSES. o

FLORIDA

AT B

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0843379 Applied For
SANTR BRARBRRA, C 27 | 5 ANri? BRRAFRA CF Not Applicanie
C§IPZ) 1D 5 Cour:trys g ap-s 105 Cﬁg 2 5. Certificate of Status Desired | ?g'ggqlﬂ:’:;“o”al

6. Name pﬁﬁ' Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEST PALM BEACH FL 33401

T AVS  JTe., WARZEN

£

Stvect AP O aowéem&““ﬂﬁfé . SIE 2724

AUS

¢ AUS PA.

AL BEALH

FL [*5°2850

SIGNATURE M

——

B.‘{he above named entity submits this statement for the purpose of changiVbre pler ffice or registered agent, or bath, in the State of Florida.

Y/

Signatura. typs'd or printed name‘u‘bgéared agent and litla if agplicable.

NOTE: Registered Aghnt signature required when reiffstatin
9 g

DATE

9. This corporation is eligible to satis}{its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
I D O Detete e Y] Shange [ Acdition
NAME GEORGAS, JOHN W NAME EPRGS AT, T oHN W -
streer aookess | 505 § FLAGLER DR STE 300 STRETADDRESS | £ 2o 5 WORTH FAVENIE, Sth1 7TE zZ=/
CITY-ST-ZP WEST PALM BEACH FL 33401 CITY-ST-2IP LBty BEB=MH. Fl 248D
TME D [ Delele TTLE 0 i ] Change  {Z] Addiion
NAME MILLER, JACQUELINE § NAME
saeer aooress | 505 § FLAGLER DR STE 300 STREET ADDRESS

| cirv-st-zp WEST PALM BEACH FL 33401 CITY-ST-2IP
TMLE D 07 Delete ME  dsr fom oo o o AV = 2 e T adlion
NAME CHOPIN, L. FRANK NAME T ~-05/2302--01051--014
sreeT aporess | 505 S FLAGLER DR STE 300 STHEEFASQRESS_ - #4050, 00 Aksx]50, 00
CITY-ST-2IP WEST PALM BEACH FL 33401 a-stzp T
TILE P C Delete TITLE [ : ¥ gange [ Acdiion
NAME GEORGAS, GREGORY NAME N EORGHS SREGORY
swheeT poaess | 250 AUSTRALIAN AVE, SUITE 110 SREETACDRESS [f 2 & WO R 7H v ENL/E, SUt7E 22/
CTY-§T-2P WEST PALM BEACH FL 33401 CITY-5T-21P PRLY BEDe, Fl, 22480
TITLE VP O pelete TIMLE ’ - [ Change [ Addition
NAME GEORGAS, WILLIAM NAME
staeeT anoress | 3700 STATE STREET, SUITE 200 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 oITY-57-21P
e ST O Delete e O Change [ Addiition
NAME GEORGAS, LAURA HAME
smeeraooress | 551 MADISON AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-7iP WEST PALM BEACH FL 33401 CITY-ST-2P

=

SIGNATURE:

SQUIREA

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered 10 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 with an address, with all other like empowered.

SN G INR | [v] g
SIZNNARE

SHefoc

SIGNATURE AND TYPED OR P‘w NAME OF SIGNING OFFICER OR DIRECYDR

Date (4 Daylime Phone #

AV S608PEQ

CR2E034 (9/01)

..




