2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037285 Feb 08, 2000 8:00 am
1. Entity Name S t f St t
GW.P., INC. - ceretary of state
02-08-2000 90036 005 ***158.75
Principal Place of Business Mailing Address
6753 GARDEN RD 6753 GARDEN RD
109 109 g g U
RIVIERA BCH FL 33404 RIVIERA BCH FL 334045917 (ALVJY
us us
= e S A A
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number o | |Anpiied For
53-3183520 i
Zip Country Zip Country 5. Certificate of Status Desired d $875 #}dditional
Fee Required
_ _.. 6. Nama and Address of Current Registered Agent ‘- - - e = ;—f._7.__ Name and Address of New Registered Agent- -~ - =
Name
BURNEY, LARRY e N Arerar
’ Streat Address (P.O. Box Number is Not Acceptable)
6753 GARDEN RD #109 r
RIVIERA BCH FL 33404
City Fl_- | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁfgw,/gm . Lored BLLI AR | l\O[ 00

Signanua, typeaplpnntad nams of registerad y(and title if appiicabla. '(NOTE: Registered Agent signatuds required when reinstating) l DATE
9. Eisrc.orporatign is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 iy -
% filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
g . ed to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T-:O OFFICERS AND DIRECTORS IN 11
L PD 01 elste i ' O change [2°:"
NAME BURNEY, LARRY NAME

STREET ADDRESS

sReET ADDRESS | 6753 GARDEN RD #109

CITY-S1-21P RIVIERA BCH FL 33404 CITY-ST-2IP )

TITLE v 1 Delete TME Othange [0
NAME BURNEY, LANCE NAME

STREET ADORESS | 6753 GARDEN RD #109 STREET ADDRESS

CITY-§T-ZIP RIVIERA BCH FL 33404 CITY-ST-21

e T T - T T T l:| peate . K rme” Tl e T T T e T T M Change (O
NAME BURNEY, JOYCE NAME

streer aooRess | 6753 GARDEN RD #109

STREET ADDRESS

CITY-ST-ZIP RIVIERA BCH FL 33404 GHY-ST-ZIP

TITLE ] pelete TIMLE Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (O pelete TITLE Ol Change [
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-2IP

13. | hereby certify 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 informatics
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 directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attachment with an address, with all other like_empower
SIGNATURE: Hids TR YRt

Dats ) o Daytime Phone #




