|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

G.W. INVESTMENTS, INC.

DOCUMENT # P96000095176

Principal Place of Buginess

1740 WISCONSIN LN
SARASOTA FL 34239

Mailing Address

]
1740 WISCONSIN LN
SARASOTA FL 342395941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elfc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90115 040 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FEI Number Applied For
65-0729'1 22 Net Applicakle
ap Couniry Zp Couniry 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ - e —_—le — - e [.-Nama P . —— .- —— =
WATERS' GILBERT Strest Address (P.C. Box Number is Not Acceptable)
1740 WISCONSIN LN
SARASOTA FL 34239
City FL Zip Code

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 Florida.

Signalure. typed or printed name of regisiered agenl and ttle if apr_}lcabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back)

FILEE NOW!!! FEE IS $150.00
After Mi!\Y 1, 2000 Fee will be $550.00
Make Chec“k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripation.

$5.00 may Be
Added 1o Fees

of the corporaticn or the recel
changed, or on an attachme

SIGNATURE:

sowered.

./;‘éf'\ S TR
AGHETT NN

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TNLE [ Crange [ Addition
NAME WATERS, GILBERT NAME
STREET ADDRESS | 1740 WISCONSIN LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TILE [ Delete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O Delete TITLE [0 Change  [_] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O elete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-ZP
— A
13. | hereby certify that the informagion supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3)(l), Flerida Statutes. | further certify that the infarmation
indicated on this report or suppleXiental report is trye,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?4y.00 GY] 45701iID

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥

SARITY Ag"[\.—-— LYMN Y~r—A 1L
w T F7 ll'kl b= AndRELINL ~= & S |

CR 034 (AR



