FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060674

1. Entity Name

PWG OF TAMPA, INC.

Principal Place of Business

501 E. KENNEDY BLVD STE 1230
TAMPA FL 33602

Malling Address

501 E. KENNEDY BLVD STE 1230

TAMPA FL 33602

conny

2. Principal Place of Business

3. Malling Address

AN

[l HIIII

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

II'\II\IUIIOIIIIII!IINI!IHIII

Cily & State City & State 4. FE| Number Applied For
- 3 L \S’?S ?g' Not Applicable
Zi Count Zi Countr i+
® Ly P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GORZKA, PATRICIA A Street Address (P.C. Box Number is Not Acceptabl
345 BAYSHORE BLVD #314 ree ress (P.C. Box Number is Not Acceptable)
TAMPA FL 33606
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
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. H ) .
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be

{See criterla on back) a Make Check Payable to Department of State Trust Fund Contribution. Addedto Feos
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D [ Delete THTLE [J Change  [J Addition
MAME GORZKA, PATRICIA A NAME
streer aporess | 345 BAYSHORE BLVD #314 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2P
TITLE D 1 petete TITLE b E@ange [ Addition
NAME WEHNER, PATRICK NAME W€ HNE “—, PAT iZJCt:.. -__,
sreser aoovecs | 5630 GOLDFISH STREET APT A srmeet ovvess | S 144 AL TRACE A PR
CITY-ST-21P LUTZ FL 33549 GITY-ST-2IP TFAmPA Fo 23 g\.l
TITLE O pelete TITLE ! ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ selete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE {71 Dalete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P ’
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate Al
of the corporation or the receiver or trustee empowered to ggecute thi
changed, or on an attachment with an address, with ail ot? T like empowered.

SIGNATU

a“"w [V A @a« zKa

that my signature shall have the same tegal effect as if made under oath; that | am an oificer or director
report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME oFLJsmNG OFFICER QR DIRECTOR

Da\e Daytime Phone #

/14 | Bi3-A¥]-2¢00
|

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90100 040 ***150.00

CR2E034 (10/00}




