2002 UNIFORM BUSINESS REPORT (UBR)

ENT #.._P01000075945

DOCUMENT #_ .
Pgivlesed T

1. Entity Name_‘;“ A
G:G'S & G.W. INCL=¥ih Gt
i A

o ot
FREITERS P\ ik it

il

Principal Place of Business Mailing Address

2400 CHRISTAMMY COURT

ORLANDO FL 32835 ORLANDO FL 32835

2400 CHRISTAMMY COURT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

(07-23-2002 90323 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & S!_s:;e City & State 4. FEI Number Applied For
R SQ- 3(03(&@ 7 / Not Applicable
Zip s o 2Bt | Coling Zi t i
B ' Colhtry P Country 5. Certificale of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e e — e N — —

DOBLER, WALTER
2400 CHRISTAMMY COURT
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose ot changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE

8. . This-corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) N .

LS R T R PN D 1 . 1] F

sedaxdling reduirement and clects todoso. . |* After September 13, 2002 Fee will be §750.00 | 1° Flection Carpaion financing fg—g?o'\gz&éfe

(S Criteria B Bagk) 3 Make Check Payable to Departiment of State '

1. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e PD : - Ooeles ©°  mme O Change [ Addition
e, . | DOBLER, WALTER : NAME
[ strectavdaess |-2400 CHRISTAMMY COURT ) STREET ADDRESS °

orv-st-z2> | ORLANDO FL 32835 .. . CY-ST-ZP

TLE VSTD ST [ Delete TTLE [ Change [ Addition

NAME DOBLER, GRETA NAME

streeT aporess | 2400 CHRISTAMMY COURT STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32835 CITY-SY-2IP ‘

TITLE [ pelete TmE i [ Change [ Addition

NAME - T R naME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-ZP

TILE [ Delete TITLE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' [ Delete TMLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE M Delste TILE (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)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 direcior
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

all other,

changed, or on an attachment with an address,
L G AT
SIGNATURE: E]/uj% s,

AIA R

Wy

& empowered.

{?f@ygquew!bobfcv

7//{/0.1 Y07578-07286

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

~ e .

avs

CR2E034 (4/02)




Soahmendt /PO /o000 7S4S
[ 22L/ / -'

July 18, 2002

State of Florida ‘
Division of Corporations-
— — -« ~—Uniform Business.Report Filings _
P.O. Box 1500
Tallahassee, FL 32302-1500

This is the first time for my corporation to send in this document. . In error it was not
noted at the time you mailed my corporation papers that this would be due. Please
excuse the late fee. In the future this fee will be paid on time.

Greta Levy Dobler
G.G’S & G.W,, Inc.
FEI Number 59-3636971

GG'S & GW, INC.
2400 CHRISTAMMY CT
ORLANDO FL 32835

S e p— - m— e e b i v -—




