2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112136 Mar 05, 2001 8:00 am
b e Secretary of State

GWB, INC. 03-05-2001 90337 032 ***158.75

v

Principal Place of Business Mailing Address

7330 RESERVE CREEK DRIVE 7330 RESERVE CREEK DRIVE

PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34386
AORIDI

0015124

F S Ve 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sl e e o .. - ..65-1059391 Not Applicable.
ap Country Zip Country 5. Certficate of Staws Desiied ] $0-79 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WAYNE BIEMULLER
CORPORATE CREATIONS NETWORK INC. Street Address {P.C. Box Number is Not Acceptabla}
941 FOURTH STREET #200
MIAMI BEACH FL 33139 7330 RESERVE CREEK DRIVE
City Zip Code
PORT ST. LUCIE FL | 54556

8. The above ngmed enlitypgumits this 4

urpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

ONNcA 226

ement for ‘1

SIGNATURE
] ‘;gﬁao‘frﬁed " ‘mretd agant a‘:rl‘!tlffﬂpﬁcame. {NOTE: Registerad Agent signature required when reinstating) DATE
) o o ] "
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!II! FEE |S_ $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 M- O
e Trust Fund Contribution. Added to Fees
{See criteria on back) Xl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE . {Ochange [ Addition
NAME BIEMULLER, WAYNE G. NAME
STREET ADDRESS | 7930 RESERVE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP POBT_ST LUCIE FI. 34956 CITY - 8T-ZiF
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-2P- > [1 - T e e e - CITY-5T-2P = R s - - - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-5T-2IP
TLE [ Delete TLE [(Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE o [ Delete TIMLE : [ change (7 Addition
e | T or oas NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . ' O Delete THLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

13. | hereby certify that the infgrmation supplied with this filng does not qualify for the exemption stated in Section 119. 0?#3)(1) Florida Statutes. | further certify that the information
indicated on this report g Pylemental report is true angraccurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the & pr or fruglee § mpowered Jp execute

'-)CQMf) (. & Jﬁun% 2260 SOl KG

ED NIME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phana #

CR2E034 (10/00)

!

I




