-

2002 UNIFORM BUSINESS REPORT (UBR)

.

1

FILED
Apr 21, 2002 8:00 am

34

DOCUMENT #  P01000040778

G.W. USA ENTERPRISES, INC.

ecretary of State

03-25-2002 90147 004 ***150.00

Principal Place of Businass Mailing Address L2294V
4747 W WATERS AVE STE 1309 4747 W WATERS AVE STE 1309
TAMPA FL 33614 TAMPA Fi 33614
2. Principal Place of Business 3. Mailing Address ”""m m Ilm mll llm Ilm ""”'I" "m "I" m” l|l|| ‘I" lm
Suite, Apt. #, elc. Suite, Apt. #, atc. [0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
. .i::q “3?&:5 L Q)_ Not Applicable
Zip Country Zip Country - . $8.75 Addilionai
_ N 5. C»a/l‘llflcala of Status Desired O Fes Required
8. Name and Address of Current Ragistered Agant 7._Name and Addrass of New Registered Agent
———r——— T T T ama e = S g— P—— — .
WEYLEE, WALLACE 4 Slreat Address (P.0, Box Number is Not Agceptable)
350 GULF BLVD
INDIAN ROCKS BEACH FL 33785
Clty FL Zip Code
8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, of hoth, in tha Siate of Florida.
SIGNATURE
Signatise, Typed of printad name of ragicieved agont an i It applicable (NOTE: Registered Agent signatus requirad when rainstaang) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wsy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. b . ) May ¢
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WTLE D 1 Detete TME Ocnange [ agdition | S
NaHe WILSON, GARY e 2
STREETADORESS | 4747 W WATERS AVE STE 1309 STREET ADORESS g
orr-s-z | TAMPA FL 33614 CITY-ST-2P ﬁ
Tile [ Delets e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-g1-72IP ’ CiTY-ST-2IP
TMLE : g o Clpéets - =~ I E - — " [Jchatge [ Addition
e AME - ] TR AR EEEE i = 2 — NAME e e — e o e = -
STREET ADDRESS SIREET ADORESS
CITY-81- 2P CITY-ST-27 .
TM.E CJ Delzta e O cnange £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S7- 2P CITY-ST-2IP
ne T Delete TME O change [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Ciry-57-3P
TILE [ Detete TmE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP E -

13. | hereby cerlity that the inforrnation supplied wilh this fillng does not quatify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is trus and accurate and that my signature shall have the sarnae legal effact as if made under oath; that | arm an officer or director
of the corporation of the feceiver or Irustee empowered to exacute this report as requirad by Chapter 607, Florida Statuies; and that my name appaars in Block 11 or Block 12 If

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: Sy tlisa el Do > RV DRI
Date Daytime Phore ¥

SIGHATURE AND TYPED QR PRINTER NAME OF 5iG G OFFICER OR SREGTOR




