2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027403
1.Entity Narhe » F ILED

G.W. & ASSOCIATES OF NORTHWEST FLORIDA INC.
000CT 26 PHI2: 53

Principal Place of Business Mailing Address ’ SECRC TARY 6F § TATE
219 CORONADD PLACE POST QFFICE BOX 7475 TALLAHASSEE, FLORIDA
PANAMA CITY BEACH FL 32413 LAGUNA BEACH FL 32413
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3367823 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ’—‘g $8‘75 A.dditionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WINER, DOUGLAS G ;
Street Address (P.O. Box Number is Not Acceptable
____ _219CORONADOPLACE . . _ .. _ . _ t Address (RO, Box Number is Not Acceptable) e
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named ertity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SONATUREC Bl (. L nf iz JD-/3-00

CR2ED34 (5/00)

Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registared Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible___| e scx—e FILENOWIL FEEAS $550,00 < . occ- -10.- Election Campaign Finarci gt -
I ; P : “ampaign Financing $5.00 MayBo ~

Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TITE . [J Change [ Addition
um; WINER, DOUGLAS G NAME Tan |1_.| =% -'} | = iy *T'f—? 2 |
it so0eess | 219 CONRONADO PL STREET ADDRESS I | "'-TE:_ Dﬂt---i] {Dr;._‘;“:rg 13
CITY3§7-2P LAGUNA BCH FL Cimy-§1-2P e 750,00 sk, 00
n_nf‘ [T Delete TILE | . [ change [ Addition
NAME NAME <, ?EIIJD[PQ-?}?BT!;}_?WTQ
STREET ADDAESS STREET ADDRESS S1/15, Qi :EG 0e5==020_
y-57-2P CTY-§T- 2P FHEERRED. (D RERERND, 7D
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F ITY-ST- 2P
TITE L o - DOlees  f wme e ___ [1change [ Addition
NAME ' - ’ NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 3 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ANDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not Gualify for the axemption stated in Section 119.07(3)(f), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrry i
-0 S 233-5%7

ent with an address, with all other Jike empgowered.
Date Daytime Phone #

SIGNATURE;




