L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT #  P96000095176 ecretary of State
1. Entity Name 04-24-2003 90172 009 ***150.00 =
G.W. INVESTMENTS, INC.
Principal Piace of Business Mailing Address
1740 WISCONSIN LN A WBCONSINTR LIUVLI&LUYL
SARASOTA FL 34239 « SARASOTA FL-24230-
!
2. Pringipal Place of Business 3. Mailing Address ”""Il‘ ||| ‘l”l |“|| II|” |I”| "m IIIII “‘I' I"l“l’" ’Illl IH" )Il]
13 Gotven Gare Poivsc
Sulte. ApL. 1, e Enf ‘OA;):'_#‘ ote- [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
Snﬂ RIDBTA , Ft—' 650728122 Not Applicable
Zip Country Zip ” Country " . $8 75 Additional
. f . €
3\{1‘ 3 b 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I R L |—Name_—_ _. . _
WA S’ GILBERT Street Address (P.C. Box Number is Not Acceptable} e
91740 WISCONSIN-EN~ 3 =8 Lo - D3
- SARASGTA 34239
City Zip Cede
SARAS TA FL 14136
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed ar printed name of regisiered agent and titie it applicable. (NOTE: Registerac Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 . A .
. 9. Election C Finangiry :
After May 1,2003 Fee wil be $550.00 Trust Fnd Contbuon, o oy Do
Make Check Payable to Florida Depariment of State
1. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIHLE D i O pelete e [ change [ Addition __S_
NAME WATERS, GILBERT NAME ]
sTReer ADDRESS | 1740 WISCONSIN LANE STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2P cE:".
TITLE O petete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TRLE - R = [Flpeete = ME -~ =mm e i ns 2 0 s s e - [O:Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§1-ZiP
THTLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Daiste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZIP

of the corporation or the receiver ¢r trustee e
changed, or on an attachrment with an addrey

SIGNATURE:"

12. | 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 ceitify 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 diector
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilh all other like e owered.
AN RERITIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERBR-DIRECTOR
" . 2 2 R el .

SIGNAT g-z22-03 NI 9570 4iv
Date Daytime Phone #




