2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000050300

May 28, 2002 8:00 am

oot ol

1. Eniy e Secretary of State
G.W. VENTURES, INC. 05-28-2002 91783 042 ***150.00
Principal Place of Business Mailing Address
141 EAST COAST DR. 141 EAST COAST DR. |
ATLANTIC BEACH FL 32232 ATLANTIC BEACH FL 32233
2 Pineipal Place of Business 3. Maling Address “Il“"'"'"m ”l“"”l |||” Ill" IIIII I"N “l" “'Il III
Suite, Apt. #, etc, Suite, Apl. #, elc. , OO NQT WRITE IN THIS SPACE o
N - ) e et T e St e e | BT - S e ks S
City & State City & State 4. FEI Number Applied For
9~ 272 30 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WASHBURN, Y Street Address (P.O. Box Number is Not Acceptable)
141 EAST. COAST DR.
ATLANTIC BEACH FL 32233
City FL Zip Cede
8. Thetabo've named entjty submits this statement for,the puggse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘7 /(/ G’&\IM LLDG\{DL\b U~ it /9:7 @Q
Eignatwre, typed or D’mw‘ﬂ' regefered agent and tila if appEiCaszﬁistemd Agent signquired when reinstating) DATE # [4 .
L B
9. This carperation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi )
| F T sorperae 410 Sy ls T afrnr . R I [ gn Financing, _ .$5.00.May.B0_ |-
— Taxthrfgfngernem‘and-elects to-dorso: e -After-May-F20602-Feewitt-be:6550.00 Trost Fond Contribation. Added to Fess
{See criteria on back) O Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE . 1 Delete TITLE P ] O Change  PRaadition | 5
NAME NAME lgl}ﬁs 4 [’Ji{\!é EARY =)
STREET ADDRESS secTanoeess | f4f{ EAST GoAST bR 3
CITY-S7-2IP CITY-ST-2IP ANANTIC Beatd FL 92235 u
. 1
TMLE O Delets TILE / [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE ' O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZP _
TLE O Delete TiE ' [JChange [ Addition
NAME NAME
STREET AUDRESS - - N . SREETADORESS | . . . __ . o« & - . . o
CITY-5T-2IP CITY-5T-2P '
mE . O pelete TIMLE T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE O Delete TILE © [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmgnt with an addresgswith all gheylike empowered
sonatune M U ilfos Gy U ddioury fmfiz

SIGNWD TYPED OR PRINTED NAME NING OFFfEn OR DIRECTOA { Deta Daytime Phone ¥

s
t— L e . 4N o il A § oy ——



