2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

e

DOCUMENT # P97000007751 Secretary of State .

1. Enfity Name 01-27-2003 90332 046 ***150.00

M. G. OF WPB INC.

Principal Place of Business Mailing Address

PO BOX 31873 PO BOX 31873

PALM BEACH GRDNS FL 334201873 PALM BEACH GRDNS FL 33420-1673

2. Princ pal PFlace o/ Busness 3. Mg Addross “"“m HI m” 'Im III” "m Ilm "m "m m“ ’"“ m‘l ﬂl”ln
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number " Applied For

23 2583809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqlﬁf:;ﬁonal
——- —~——————@~Name and-Address-of Current Registered-Agent - - 7—Name and-Address of New-Registered-Agent

Name

GIBSON, PETER J
.5200 NORTH OCEAN DRIVE #1201

Street Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND FL 33404

City FL Zip Code

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 obligations of registered agent.

SIGNATURE o

b ) Signature, typed or printed name ui registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

-2 FILE NOWII FEE IS $150.00

5 ; Eecti - )

Ar oy 1,2000 oo wil b $55000 ‘ Lo e o $5.00 u e

Make Check'Payable to Florida Department of State '
10. = {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P O Delete TITLE \/P B0 Change [ Addition
NAME GIBSON, PETER J NAME SR PEx<e ™3 : {
staeeT aooress | 1101 BIMINI LANE STREET ADDRESS | 52,00 AJORTW OCRAN m VE #1120,
orv-gr-ze | SINGER ISLAND FL 33404 avsrze | SUINGEQ TSANR L .2 409
TITLE O delete TITLE {7 Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [] Change (] Additian
NAME “RANE - . == < ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 73 oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify thit the information supplied with this filing dogs.pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angeturgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or rusteg egpoyeredio exegdlp this report as required by Chapter 607, Florida Statutes; and tiat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad -.'{;‘ ,'j,ﬂ othe empowered

SIGNATURE: ___ SIG/# F@U RED. / 02 SE/-FK-6S20
SIGNATURE AND TYPED 9}( Pmm?b NAME OF sncnnwmxn ’\K 4 D}fe Daytime Phone #

CR2E034 (10/02)



