FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000062525
1. Entity Name 05-01-2003 90357 010 ***150.00
G W G PROPERTIES, INC.
Principal Place of Business Mailing Address
€164 SABAL PQINT CIRCLE 6164 SABAL POINT CIRCLE
PORT ORANGE FL 32128 PORT ORANGE FL 32128
S—— — LR TER R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
- ?lt;& State ' - — City & State — — 4. FE| Number Applied For
ETN - Ol-07058 27 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS' DOUGLAS A Street Address (P.C. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE
3RD FLOOR
DAYTONA BEACH FL 32118 City FL | ZipCode

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

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
I 1 FEE | : !
e FILE NOW. == ,_,'-_’;:_3150_@,__“ 2 9. .Election.Campaign Financing_________$5 00.May.Be__|
After May 1, 2003 Fe_e w $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' O vetete ut: [ Change [ Addition
NAME GRAVES, GARY NAME
STREET ADDRESS 6164 SABAL POINT CIRCLE STREET ADDRESS
orv-sT-2¢ IPORT ORANGE FL 32128 oy-S1-2
TMLE [ Datete TE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st1-2iP
TITLE [ Delate TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE - 1 pelete TITLE O change [ Addition
NAME : - NAME
STREET ADDRESS STHEET ADBRESS
GITY-ST-2IP CITY-51-217
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informgtigf supplied with lh filing does not gualify for the exemption stated in Secticn 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or sup e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered te execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad.

SIGNATURE-: /HRIWINRE BEQUIR D April 28,2003 I 73w%

mFrfTuns fm-rvpsn oR ““'"TEDW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LRy LR

ny

CR2E034 (10/02)



