2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P02000004533

1. Entity Name

GEMWAY & ASSOCIATES, INC.

Principal Place of Business
7195 DEMEDICI CIR.
DELRAY BEACH FL 33446

Mailing Address
7195 DEMEDICI CIR.
DELRAY BEACH FL 33446

2. Prmc:pal F'\ace of Busin

Canoe

46|

3. Mailing Address

Yark (e,

906 SW Sk Lucie West Blvl

#1

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90068 005 ***150.00

A M

XCHECK HERE IF MAKING CHANGES

City, & State — Clty Staty 4, FE[Number Applied For
(P L{J-C C = L f’ g&' LUCA C }_L ) ﬂm ?/)C,//,é) Not Applicable
Country - - - Z'P - | Ceumtry - © $8.75 additional

390'82

20048

O

5. Ceruflcate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROCKWAY, WILLIAM L
7195 DEMEDICI CIR.
DELRAY BEACH FL 33448

" Marto Lhauy

Street Address (F.O. Box Number is Not A“éceptable)

UG Camoc face C'r.

FL

Pk & Lucie

iCOd&I .;?..3

SIGNATUHE,'

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

" the obligations of

«

Mada Shous

Maﬂla TLIO uy,.

[~/-03

Signature, typed or printed name of ragistersd agﬂu and title if applicable.

{NQTE: Registered Agent signature rec{u]red when reinstating}

DATE

. FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10.

OFFICEHS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'i" reside X petete e vresidewt IXCh&ﬂge 7 Adilion
NAME WilhiGiua 'Ly‘}\FOCk QY NAME Mactc Trha Ny .

sreTaooress | UG | Coownoe Parle CiT. sreeTanoress | 4G ) COWVMQCE Parck Cir,

CITY-ST-2IP PO ¢ St lucie FL 34 qgs CITY-5T-2IF Pofs. St Lucie FL 34 Q€3

e 7 Gelete TITLE D change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . a— - v e o o [l CTYSST-ZP - NS 3 —

TITLE O pelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [0 pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TME [ Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sig/l.

UL/l PAED Marta Thanys

1 -11-03

$6/1-702-¢234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR

Date

Daytme Phone #

g
3
B

-
-

CR2E034 (10/02)



