- - T e AN CTTETTWIW | T T YT w11

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037920

1. Enlity Name

F.W.G., INC.

STE |-24
us

Principal Piace of Business

11420 FORTUNE CIRGLE

WELLINGTON FL 33414

Mailing Address

11420 FORTUNE CIR
SUITE 1-24

us

WELLINGTON FL 334148739

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90020 011 ***150.00

Ll

N AT S

DO NOT WRITE IN THIS SPACE

City & State A City & State 2. FEI Number [Applied For
65-0493003 o ot
Zi Count Zi Counts iti
P uniry s Hny 5. Cerlilicate of Status Desired O ?{g'gfq Siﬂmnal
G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WHRY’ SHARON L Street Address (P.O. Box Number is Not Acceptable) i
11420 FORTUNE CIRCLE -
STE I-24
T BA| 33414
WEST PALM EBAHC FL iy FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, lyped or printed name of registerad agent and title if applicabla’ ™ {NOTE: Registered Agenl signature reguired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election C P
- ) . am) Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trﬁgllgu d C;\E;Irigl:uli:: neing fgjgﬁ oh]ﬂ:?ésB e
.« (Sew criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T 0 s v aee .. U Delele TTLE QOchange [T
RAME WITRY, CATHERINE.A ~. 7. " ' .. HAME

sTREET ADDRESS | 11420 FORTUNE CIR 1-24 STREET ADDRESS

CiTY-ST-2IP WELLINGTON FL cny-s1-2IP

TME D O] Delete TILE Ol Change [ Additior
NAME WITRY, SHARON NAME

street a0oRess | 11420 FORTUNE CIR 1-24 STREET ADORESS

CITY-ST-ZIP WELLINGTON FL CITY-ST-2IP

TILE 1D - - - - =[] Delete- _TinE e [ change [ Additior
NAME WITRY, JOSEPH NAME TTT e e

sTREET ADORESS | 11420 FORTUNE CIR 1-24 STREET ADDRESS

CITY-5T-21P WELLINGTON FL CITY-ST-2IP

TLE ' O pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 peiste TIE [ change [ Additior
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZiP

THLE 3 pelete TITLE [ Change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

SIGNATURE: _sééz,%,

yé empowerad,
Wl

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 certity that the information
indicatéd 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 carporation or 1he 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 12 if
changed, or cn an attachment with an address, with al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER VDIRECTOR

Ly 17 Zens

Date Daytma Phone #




