' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  PO1000040778 ecretary of State

1. Entity Name 04-17-2003 90172 002 ***150.00
G.W. USA ENTERPRISES, INC.

Principal Place of Business Mailing Address

4747 W WATEBS-AVE STE 1303 4747 W WATERS-AVE STE 1308
TAMPA EL-73614 TAMPA 14

e L

[0800 8RIGHTON BAY By SAME
Suite, Apt. # ete. Suite, Apt. # ele. $€¢ CHECK HERE IF MAKING CHANGES
gqro™T ‘ .
Clty & Stat, City & State 4. FEI Number Applied For
G'\"ENB URS o 59-3746516 Not Applicable
Count Zi i
Zp ouniry P Country §. Certificate of Status Desired O $8'75 Addltlonal
3 3 7[ b 1 ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEYUE’ W CEJ Street Address (P.O. Box Number is Not Acceptable)
350 GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI: FEE 1S $150.00 . N .
8. Election Campaign Financing $5.00 may Be
After May 1 2 53 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable:}o Flbrida Department of State
*10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TImE D Mcnange [ ddition
NAME WILSON GAHY NAME wiL-SoN B8ARY y 4207
sTaeer ancress | 4747 W WATERS AVE STE 1309 STREET ADDRESS | | © 80O bﬂ.l@ﬂ’fbd 8AY 8LVd £ Yo
CITY-S1-2iP TAMPA FL 33614 . CITY-ST-21P ST PE’I‘ERS Bubhd Fl- 33 7,5
TE N [ Delete TITLE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TILE ) . T T ODeiete =~ - Jmme — - T op T OIS 200 s T " "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TITLE [ pelete TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TITLE [ petete TIE ; O chenge [ Adelition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an aitachment with an address, with all other like empowered.

SIGNATURE: YRE REQUIRED Qe o= PTSE T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B e d 23 4V

I

CR2E034 (10/02)



