2001 UNIFORM BUSINESS REPORT (UBR)

FILED

femo 3
DOCUMENT # N49402 AR Feb 08, 2001 8:00 am
1. Entity Name
Secretary of State
GFWC B“IWC' INC' 02-08-2001 90154 018 ****51.25
Principal Place of Business Mailing Address
P.0. BOX 66 P.0. BOX 68
BRANDCN FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3139771 Net Applicable
Zip Country Zp Country 5. Cerificate of Status Desired d gese'gesqﬁfﬂﬁonal
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent }
Name
LEE, AMY Street Address {P.Q. Box Number is Not Acceptable)
1004 CHERWOQD LN
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing iis registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tide if applicabla. {NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD Delete TME [l change £ Addition 3
NAME PARDO, LEZLEE NAME g
STREET ACDRESS | 0402 KANKAKEE LN STREET ADDRESS %
CITY-ST-ZIP CITY-ST-2IP
RIVERVIEW FL 33569 i
TILE D O telete TITLE O Change [ Addion | &
NAME KENNEDY-HANSON, KATHLEEN NAME
STREET ADDRESS | 4931 WILLOW RIDGE TERR STREET ADDRESS
CITY-S8T-2IP VAU:“CO FL 335_94 CITY-ST-2IP ) )
me 1) h ] Delete TITLE O Change ~ [ Addition |~
NAME LEE, AMY NAME
STREET ADDRESS | {004 CHERWOOD LN STREET ADCRESS
CITY-ST-ZIP BRAN_DON FL 33511 CITY-ST-ZIP
THiE PD [ Delete TITE D Wn@e [ Addition
NAME WHITE, DONELLE NAME
STREET ADDRESS | 12809 RAYSBROOK STREET ADDRESS
CITY-ST-ZIP VALHmO FL 33594 CITY-ST-2IP
TITLE SD 3 pelete TITLE £ / D mange [ Addition
Nave GOBLE, BECKY NAME
STREETADDAESS | 508 § ST CLOUD AVE STREET ADDRESS
CITY-5T-2IP VALM CITY-$T-2IP . .
TWILE J Delste TITLE VF’D_ 7 Change )mddition
NAME NAME Man\jh (oo
STREET ADRESS STREET ADDRESS | 20 11 CattiemanDr
CITY-ST-2IP CITY-51-21P Broandsn FL 3351

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 31§.07 3%i), 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 path; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

§13- (843209

changed, or on an attachment wifn address, with

SIGNATURE:

other like empowered.

2-2-0/

27 2EQUIRED /Hn#, [ ee

'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phane #

3



