2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #9%000000 34

1. Entity Namg

GWGMM,L Cafs Aostpibafion cok® Lue-

P

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90046 015 ***150.00

Principal Place of Busingss

2SO Sowtn SE7
Plowtefsan, FL3I3317

Mailing Address

Ro. pe 1SISS
Platadion FL B3F

byvdbobd

2. Principal Place of Business 3. Mailing Address

250

Suite, Apl. #, etc.

City & State

Planfeldon

T R37 wusp |7 sy

Country 0(/ 54

Seufn SP7 Lo Rexy [SILF
Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
by & Stafe 4. FEI Number Apptied For
FC ﬁ W Fé é fL"' 02 ;76’ l{f ’ Not Applicable
Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Pafrsassy: Cohen

/ 6 go g:w\(h ﬂ)ﬂf‘é /’{ U; yﬁp W Street Addreﬁ(?‘gox Numbgegs of‘\l/%,cceptablr;& @ 7
“ AV TR O

Poce Rafon ,FL 33932

Name

77ZEN

AR LR fneey

FL

Zip Code 333/ 7

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.

soune LT[ ARL@Man

%

STopoo

Signature, typed or printed nama of registered agent and litle " applicable

{NOTE: Regstered Agdnt signature B’G(ed when reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 =
TLE 0 Delete TILE Cichange [ Addition | &
NAME NAME 2
STREET ADDRESS STREET ADDRESS §
CITY-ST-IP B CHY-ST-2IP - — w
TILE O pelete TINE CJChange [ Addition 8
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ change 3 Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE OJ Delete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITv-81-2P

13. 1 hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true-an

changed, or cn an attachment with an address, with all other like empowered.

does not qualify for the exemption_stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Flornda Statutes; and that my nameg appears in Block 11 or Block 12

Cofor (?fr) 792-7777

SIGNATURE: {2‘1 ppppy
SIGNATIRE AND TYPED OR PRINTEDMEME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




