L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J42963 s§p 19, 2000 8:00 am
G.W. REALTY, INC. : ecretary of State

09-19-2000 90050 001 *1,100.00

Principal Place of Business Mailing Addre_ss
13132 EASON ISLAND GT 13132 EASON ISLAND COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

| [%¥9 Bexsnl el N4 BrS) Plece

2. Principal Place of Business 3. Mailing Address ] |I||"l I"l I" Ilm Ill" mn ||||

|

uite, Apt. #, eic; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Uedtg Beh Ff 33063
City & State City & State 4. FEI Number 44353 Applied For
. : @“\'\{ \k&rg B(-J\ ) F[ 5927 Not Applicable
Zip Coyntry Zip ountry [BRNSY ssate of Stelug Desi [ $8.75 Aqditional
’? ja'y 0?_3}\_ D-S vg( R | 3_9:0 gg_\ éms_ 5. Certificate of Status Desired Fee Roquired
- 6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~ —- -~
Name u " ‘ G
:Pg‘{gg ’é;ﬁggﬁﬁSLAND cT Street Address (P.O.Ssg< am.ber isili%éeplable)

JACKSONVILLE FL 32224 | ) y Ol B S b‘ ‘p l&.° s

“eonie Veden Bely | FL | 5388 2,

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

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicabie. {NOTE: Registered Agant signatura raquired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
Tax fiﬁng rs_aquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 -E:g::I,?Sn%aénoﬁlr?bnu:::mIng | fdsdﬁ(t’nhllzisa g
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST £ Delete TITLE [ change [ Addition
NAME WILSON, GREGORY R. NAME
streeTanDRess | 13132 EASON ISL CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TIILE D 1 Detete TITLE ‘ O Change [ Additin
NAME WILSON, GREGORY R. NAME
sreeT ADDRESS | 43132 EASON ISL CT STREET ADDRESS
CIFY-ST-ZP JACKSONVILLE FL CITY-ST-ZiP
TMLE VPST ' S O oelete . § me T " " - = 77 " [OcChenge [J Acdition
NAME WILSON, LYNDA NAME
STREET ADDRESS | 13132 EASON ISL CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TITLE I peete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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.
SIGNATURE: T 70D 904 -2€0-KXT.
Data Daytima Phong #

CR2E034 (5/00)



