2000 UNIFORM BUSINESS REPORT (UBR) ' i

1. Eniy Name Feb 29, 2000 8:00 am
GFWC BJWC, INC. | Secretary of State
02-29-2000 90126 012 ****g] .25
Principal Piace of Business Mailing Address
P.O. BOX 66 P.0. BOX 68
BRANDON FL 33511 BRANDON FL 335090066
Suite, Apt. #, el. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 139771 Not Applicable
Zip Country Zip Country " . $8.75 Additional
= _ _ _ _ . 5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numger is Not Acceptable
LEE, AMY (PO BoxNu pabie)
1004 CHERWOOD LN
BRANDON FL 33511 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i-*
§lgnalufe, typed of printed name of registarac ageni and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
B I P LR
" FILE NOWY 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
.FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
.' < v ' "
10. . T o434, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED N ;"f , g [ O velete TITLE VP D ] mnge [ Additien %
NAME PARDO, LEZLE NAME Fardo ) lezies &
) STREET ADDRESS | 3540 PINE KNOT DR staeer sooress | JoHo 2, Kanka ke boan %
oiv-s-2P | VALRICO FL 33504 on-s-2P | R ey ewo L FL 3359 o
TIE D [ pelete TITLE [ Change [ Adgditien | O
NAME KENNEDY-HANSON, KATHLEEN NAME
STREET ADDRESS | 4931 WILLOW RIDGE TER STREET ADDRESS
omvsstze = VALRICO FLA3ses”™ —— TSR e T CTv-§T-ap -
TME T [ Delete TITLE [ Change [ Addition
NAME LEE, AMY NAME
STREET ADDRESS | 10004 CHERWOOD LN . STREET ADDRESS
CiTy-87-2P BRANDON FL 33511 CITY-S7-2IP
TLE D oo Tt ﬁ@m TITLE [Jchange L1 Addition
NAME PEACOCK, KATHY NAME
STRE:T ADDRESS | 470 E HOOKER ST STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TILE VFD 3 balete TILE PD Denel Nhange [ Addition
. e
e WHITE, DONELLE e White, e ook
sTReeT ADORESS | 3719 HARROGATE DR smaeeT sopmess |1 2809 Eﬂﬂs oo
or-sT-2¢ | VALRICO FL 33584 oS | Valvico Fr 33599
! TITLE SD 1 pelete TITLE [ Ghange [ Addition
HAME GOBLE, BECKY HAME
STREET ADDRESS | 505 § ST CLOUD AVE STREET ADDARESS
CiTY-ST-2IF VAU;“CO FL 13504 CITY-8T-2IP
12. | hereby certify that the information supplied with this filinc? 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 cath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with a ress, with ali otheghke empowered.
, DR LN Y L
SIGNATURE: ___ 9 ) Z0UIRED ee. 2o (813)(84-320
SIGNAT ED NAME OF SIGNING OFFICER OR DIRECTOR J Daie | T Daytme Prione #




