2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032706 FILED
1. Entity Name SENRFTARY OF 5?{3\;%}%Q
e em L T AR ATIONS
GWD WEST PALM Ill, INC. A e IR
Principal Place of Business Mailing Address
9055 185 BLVD 9055 18IS BLVD
WEST PALM BEACH fL 33412 WEST PALM BEACH FL 33412-1325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
WTMS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-;?q Sfecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e T Narfie S == =T = i P T ™ i e R
INTRASTATE REGISTERED AGENT CGRPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
SUITE 3000
MIAMI FL 33131 City FL | 2 Coce

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.

s
A

SIGNATURE _ 2. !

Sigfwau{m. tyga_d or pjipleqhqgr?a=nf reg‘l‘smred agent and title If applicable. {NOTE: Registered Agent signatura raquired when remnstating) DATE
9. This corporéti;a‘n is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t ‘Ezn%ag;&;igguﬁr: neing 0 fiﬁq:g‘;sa e
(See criteria on back) . | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TITLE VP [ Change MAodition
NAME DILLON, THOMAS H NAME WILSON, CLIFFORD G
STREET ADDRESS 9055 IBIS BLVD STREET ADDRESS 9055 IBIS BLVD
OTr-STZP . | W PALM BCH FL OSTPF | W PALM BCH FL
TTLE VPD - [ celete TILE [JChange [ Addition
NAME NAME _ I -
GALE, STANLEY C - SO0003432718——1
STREET ADDRESS 9055 |BIS BLVD STREET ADDRESS Iy 1 U E 1 5 IDD“‘_DI 109*“01 B
CiTY-ST-2P W PALM BCH FL CITY-5T-2IP el e e
TITLE VWSO 0 mem - me . - T, T T T R [T Change
NAME WENTWORTH, FRANCIS X JR NAME
STREETADDRESS | G55 IBIS BLVD STREET ADDRESS
GITY-ST-ZIP W PALM BCH FL CiTY-ST-2IP
TITLE 1 VPD ‘ 7 Delete TIMLE [ change [ Addition
o SCHIAVONE, CHRISTOPHER R NV
STREET 40DRESS | Q055 |BIS BLVD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-21P
TITLE AS . O Delete Tme CdChange [ Addition
NAME KITSON, SYDNEY W RAME
STREET ADORESS | 9055 IBIS BLVD STREET ADDRESS
CITY-ST-21P W PALM BCH FL CITY-5T-2ZIP
TLE AS MD&MB TITLE . CJ Change [ Addition
NAME THORPE, JONATHON G NAME / /
STREETADGRESS | 9055 IBIS BLVD STREET AUGRESS ﬁ 0
CiTY-ST-2IP W PALM BCH FL I CITY-§1-2iP !

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 I am an officer or director
of the carporation ar the receiver or trustee empawered 1o 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 anachm% ?a/dd?ﬁth all other like empowered.
TRt gt v
. ¢
T : :
SIGNATURE: __ A

: SIGN{TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytma Phone #

CR2ED34 (9/99)



