s

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7DOCUMENT # P95 0000

1. Entity Name

GRw Archifecture

43077 May 22, 2001 8:00 am
Cor Secretary of State
05-22-2001 90642 030 ***150.00

(e . -

Prlncipal Place of Businass
730 5w 125 e
'Bozan-{'on [PBeach, f
R

Mailing Address

P.0. Boy ittoo

Aspen. Co - Elll 00056883

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
‘ (ﬁ‘:) - 0B 0 85 | Not Applicable
ap S Country. . Zip Country - - 5, Certificate_of Status Desired O $8.75 Additional
- ————— —_— e B - s ETRee—m e [ - - Fee Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' David R.
%@f n 6"’@( n Street Address (PO, Box Number is Not Acceptable)
Aoole M. W. Znd St
Plantahon, FL 33324 _ .
pX City FL Zip Code
k)

On €ile

SIGNATURE

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 Fiorida.

Signature, typad or printed name of registered agent an

d title if appiicabla, (NOTE: Registered Agent signalura required when reinstaling) DATE

9. This corporation is eligible 1o satisly its Intangible

___ FILE NOW!I FEE IS §150.00__

e - -$5:00 May Be

-18: Election Campaign Financing

Tax fiiing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DP [ oetete TITLE [ Ghange [ Addition g
HAME Winne, George .. NAME by
STREETADDRESS | {210 {UY L-Ane STREET ADDRESS 3
CITY-ST-21P Cacbondale, 60 §lle2? CITY-S7-2P g
TITLE Dve " [ pelete TILE [JChange  [] addition g
NAME Winne, Leslie J. NAME
STREETADDRESS | j 2. | o [ U Y Lane . STREET ADDRESS

mw—-——éﬂ-f—bv-rrd—&l-e o823 CtY-§1-2P -
THE ’ O Dette e [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 7P CITY-ST- 2P
TITLE 2 Delete TITLE [] Change  {J] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-57-71P

13. I hereby certify that the infoy
indicated on this report or dupgemental rep
of the corporation or the fec

changed, or on an atta J
Wy

his filing-sipes not qualify far the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information
and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
¢d 1o ekecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

Er Iikf empowered.
424 Jo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GEORGE R WINNE 2

Daytme Phone #

SIGNATURE:
)‘-:erNATURE
/ 4



