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2002 UNIFORM BUSINESS REPO?!T (UBR)

DOCUMENT #

1. Entity Name

G.S.W. OF FWB, INC.

P01000034887

Principal Place of Business

415G MARY ESTHER CUYOFF
FORT WALTON BEACH FL 22548

Mailing Address

415G MARY ESTHER GUTOFF
FORT WALTON BEAGH FL 32548

N

FILED

May 29, 2002 8:00 am

Secretary of State

04-22-2002 90303 017 ***150.00

.
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2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. - b ¢ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S9-37100/0 Not Appiicable
i Zj C
Zip i Country ® ountry 8. Certificate of Status Desired (] $8.75 Additional
¥ Fee Required
‘6. Name and Addresa of Current Registared Agent 7. Nama and Address of New Reqlatered Agent
= S | DR e e Name
< == "= = ruea R N
WENTWORTH, GLEN S Streel Address (P.O. Box Number is Not Acceptable)
415G MARY-ESTHER CUTOFF- —- e nen ettt
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named antity submits this stalement for gistsled office or registered agent, or both, in the State of Florida.
SIGNATURE . _ e / / Z/OZ_
Signature, typed or printad nama of reglatered agent and lite if applicabhe {NOTE: Rapistored Agent S when 18 L3 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot : ;
Tax fling requirement and elects o do so. After May 1, 2002 Feo will be $550.00 10. Slection Campaign financing $5.00 vy 5o
o - e3
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME D Changze  [J Addition §
WAME WENTWORTH, GLEN S NAE e
STRETADAESS | 415. MARY ESTHER CUTOFF STREETADORESS g
omv-s-2¢ | FORT WALTON BEACH FL 32548 orv-1-22 &
ILE VST [ petete TmE [ change [ Addition | O
NaldE WENTWORTH, KAREN L NAME
STREETADORESS | 415.G MARY ESTHER CUTOFF STREET ADORESS
om-sT-2° | FORT WALTON BEACH FL 32548 or-1-2
TME [ pelete E [ change [ Addition
== RAIKE == = = == e o NAME = S e
STREET ADDRESS STREET ADDRESS A
CY-S1. 2P CIFY-ST-2IP
TITLE O pelete e D change [ Addition
HAME NAME
| STREETADDRESS | » - = » revw——c v v omew et i e el STRETADDRESS | T TR - - .S TT - i
CITY-ST-P CTY-8T-21P
TE O et Tne O cmnge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-21P
TILE O petete e [ Change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centity that the information supplied with this fling does not qualify for the exemption slated 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 signaturg shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report &s requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.




