--1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42963

1. Entity Name

G.W. REALTY, INC.

v

Principal Place of Business

149 BRISTOL PLACE
PONTE VEDRA BEACH FL 32082
us

Mailing Address
149 BRISTOL PLACE

PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90023 040 ***150.00

IR TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  §Q-97443R3 Applied For
Not Applicable
Zi Countr Zi Count ) ) iti
P i P v 5. Certificate of Status Desired 3 $8.75 Additional
e . - . B L B _ . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GREG
Street Address (P.0. Box Number is Not Acceptable)
149 BRISTOL PLACE
PONTE VEDRA BEACH FL 32082
City FL "Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed of printed name o! registered agent and tite if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
. N e . "
8, This corporalion is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 _
TILE PST [ Delete TITLE I:HChange [ Addition S
NAME WILSON, GREGORY R. . NAME e
STREET AoDREss | 1949P-BASONHSLET / ¥q Ryl flacs smeerooness | —f ¥q  BOS te ‘ flace 3
av-si-z¢ | JACKSONVILLE FL  €onde. Us de,, Gah Fi3aesf oz ) d ce. Beach, Fl 3208 g
Tme D O Delete TiTLE Wi lon Gf OT‘-B [Kchange (] Addition | &
NAME WILSON, GREGORY R. NAME 4 Bres e l&} b
steeraooress | 3132 EASON ISL CT _ || s soomess " ) ( )
cor-srze 1 JACKSONVILLE FL - T T pemestzeT “Pon e Jedel Beach. Ld Z 208 CaN
TITLE VPST [ Delete TILE S wlsdn. L‘Y'\d* A Crange [ Addition
NAME WILSON, LYNDA hAME 14§ e o\ flce
stheer aooness | 13132 EASON ISL CT B srREeT ADDRESS
gvst-ze ) JACKSONVILLE FL CITY - 5T-71P Con te Ued . ’G?-l-cl\ . F/ T 208D
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-5T-71P
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dejate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY - §T-2IP

13. | hereby certify that the infermation supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 director
of the carperation 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 1f

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

L

SIGNATI.FE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTO

gr\a.a- (I san

Dals Dayume Phong #

L.l AN.280 "fm’




