FILED

F i B g
g@@g UNIFORM BUSINESS REPORT (UBR) ADr 08, 2002 8:00 am 2
- o
DOCUMENT #  PQ1000095339 ecretary of State
1. Entity Name »
04-08-2002 90224 012 ***158.75 <
GWI INC -
Principal Place of Business Mailing Address .
ST EITH STREET— UG ESTH STREET 5, guubuaasd
| aneoregm. WS LARGO-FL-33771—
rhbu Pol . HE 255w bo_»g Ral ¥
Suite, Apl #% Suite, Apt. 4, eth ? DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
L_Ourq LJFL Lavgo, FL- 59 - 233 HLSEOFT ol Apiotic
Country Countr i - $8.75 Additional
._q_ ‘ n ) %% j::;_-l-_l,_w L é‘a ] 5. Certificate of Status Q_@,ﬁl_r}d:_ :gz'ﬁ*-FeeiFlequnred-——ﬁ
== |===——=—==—p_Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
; Name . ; R
ROMRET. KARIN S Dovia Sepalevas ¥
! ftreet Address {£ O Box Nu ber is Not Acgeptaple) t'_ ?
5200 SEMINOLE BLVD y .
ST PETERSBURG FL 33708 -
City ip.Cod
, Lavao FL [ 254~
8. The above named entity submits this staterm urpose of changing its registered offics or registeréJagenL of both, in the State of Florida.
/\
SIGNATURE 2 M 2=
Tmﬁature. typed or printad name of registerad agent and titis if applicaile. (NOTE: Registerad Agent signature raquired when reinstating) ZDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
Tax filing requirement and elects to do so. Affer May 1, 2002 Fee will be $550.00 16 s:ig;liﬁr%aggi?guggf neng 0 f.?&gqohg?;fe
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 .
T P 7 Delete TiLE mﬁlclen 1 5Lhange Eﬁddmon 5
NAME SOBOLEWSKI, DAVID NAME Doy 1c S ob O‘ oS b‘ _ S
sTReeT aDoress | 13719-85TH STREET STREETADORESS |21 ey <5 Ary m Pl 7 < T §
orv-s-2p | LARGO FL 33771 S A T e = S T @
TITLE 7 Delete TITLE NS i C_é.{p‘rc,&i d e + [J Change WAdditit)n %
HAME HAME Jow N Forer s
STREET ADDRESS STREETAODRESS | 2oty - \\ DS 3'\ourk_z,\,1 Bol . B3
cny-sT-20P ' CiTY-S7-2IP Lecrao, FL 335330
Y M — : [.ogiete e 2N e: ﬁce:ma\e_n o= oo O Cunge Wacdition |
NAME T e _'NAME---—ﬁ_,.,i 2 . > ]: = 3?_\/& ment .
STREET ADDRESS STREET ADDRESS 5 ‘_L'r‘ % GIQ' P T t-
oY-s1-2¢ CITY-5T-2P La.r 5o 1% -,‘__ L
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
L
THLE [ Delete TITLE [ change [ Adaltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 71 Delete TE [J change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-5T-2P

13. | hereby certify that 1he information supplied with thig filing does 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 director
of the corporation or the réceiver or trustes empowered to execute thi s report agrequired by Chapter 6807, Florida Statutes; and thal my nama appears in Block 11 or Bloek 12 if
c¢hanged, or on an attachrment with an address, with all otherli

[SIGNATUHE: 7 P 3/ 13%2/ 72rS02-0Y¢3

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




