2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  P93000067789 Secretary of State

1. Entity Name

GWINN REALTY, INC. 02-19-2002 90046 032 ***150.00
Principal Place of Business Mailing Address

316-B SOUTH COUNTY RD. FO BOX 2683

PALM BEACH FL 33480 PALM BEACH FL 33480

GO

2. Principal Place of Busingss 3. Mailing Addresg
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0442676 Not Applicable
Zp Country Zp ountry 5. Cerliicate 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
GW'NN'RACHEL C Sireet Address (P.O. Box Number is Not Acceptable)
289 SOUTH LAKE DR.
PALM BRACH FL 33480
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura. typad or printed nama of registered ageni and utle it applicable (NOTE- Registared Agent signaturs required when reinstating) DATE
. o L ) "
9, Ensflcl‘(r)}rporangn L:::[g{;blg u? 5?25332 Intangible A FI:;"E NO\;\I..!2 F;EE ISI 31 50.05(‘}) 10. Election Campaign Financing $5.00 nay Bo
* 11ing réquire nd elec 80 J er May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. ] Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE (] change [ Acdition
HAME GWINN, RACHEL C HAME
STREET ADDRESS | 389 SOUTH LAKE DR. STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 Ciry-ST-21P
TITLE O oglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-$T-2IP
TLE O] Detete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-ST-2IF
TIILE [ vejete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-5T-2IP
TILE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn address, with all other I @ empowered.

SIGNATURE: Y, J%M%%Z IYTIHPHD //30 /2007

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ZLLLO¥D

AV

CR2E034 (9/01)



