FILED

f -

(UBR) Jan 31, 2002 8:00 am

1. Entity Name

01-31-2002 20050 046 ***158.75

GW.P., INC.

Principal Place of Business Mailing Address

6753 GARDEN RD 6753 GARDEN RD N

109 109

RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 ;

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3183520 Z Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired S/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNEY, LARRY
Street Address (P.O. Box Number is Not Acceptatle)
6753 GARDEN RD #109
RIVIERA BCH FL 33404
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. o L ‘ "

9. This corporalion Is ligible (o satisfy its Intangible FILE NOW!!! FEE l% $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Dslete TILE [l change [ Addition

NAME BURNEY, LARRY NAME

streer aooness | 6753 GARDEN RD #109 STREET ADDRESS

orv-szr | RIVIERA BCH FL 33404 CITy-sT1-2

TITLE v . 1 Dedete TMLE [ Change [ Addition

NAME OLSON, TODD NAME

streeT sosess | 4065 LEX CIRCLE N. STREET ADDRESS

cry-s-ze | PALM BEACH GARDENS FL 33410 OITY-5T-2P

TITLE ST J Delste TIILE [ Change [ Addition

NAME GUKKEBWALTERS, SHARON ~ NAME -

street aporess | 120 MILREE STREET STREET ADORESS

CITY-5T-21p INTERLACHEN FL 32145 CITY-ST-21P

TITLE O betete mi [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ telete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81218 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is \%ue and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation gryhe regeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changsd, or on an 2 with-allather like b go

(0w

Daylime Phone #

AY  Z5PISED

CRZEQ34 (8/01)



