2002 UNIFORM BUSINESS REPORT (UBR]) Mar 13F121(J)%]2)8'00 am

b
DOCUMENT #  P99000017678 Secretary of State
G.W. PROPERTIES OF CAPE CORAL, INC. 03-13-2002 90063 001 =**150.00
Principal Place of Business Mailing Address
911 SE 34TH TERR 1318 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33304
S S TR
| 2218 Cleveland Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Fort Myers, FL 650905692 Not Applicable
i 323@9 01~ — - CS;XL —— _ Z!,_D. . —_ V‘Co_umry —.- . | _5. Certificate of Status Desired O gg;'ggqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hlu" THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CJRAL FL 33904
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,

AY  S1908+0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)  « DATE
9. This corporation is eligible to satisfy its Intangible Fl WN Wil FEE IS $150.0 : P "
Tax Iilingrequirememgand elects tgdo S0 s After tha 1020(!)2 Fee wsinsb:sss% 00 10. Election Campaign Financing $5'00 May Be
2 : y 1 . Trust Fund Conlribution, 0 Added 1o Fees
(See criteria on back) . 0 Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE VB— _ o . X{ﬁ Delete e v [ Change Y[ Addition §_

wie | SEUG MARKA- - ST e Posnala king T T 3

STREET ADDRESS |-S4=SE=-34FH-FERA—— STREET ADDRESS >

6410 Shady Pine Lane e

CITY-ST-7IP CAPE CORAL-FH=330tt— CITY-S$T-2IP Bokeel_la. F[, 33929 i
- [

TITLE O petete TITLE P [dChange & Addition | O

NAME NAME John E. Wiggelsworth

STREET ADDRESS STREET ADDRESS 911 SE 34th Terrace

CITY-ST-71P ‘ CTY-ST-2P Cape Coral, FL 33904

TITLE O oelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE ] Detete TITLE [JChange (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CTY-§7-2P

TITLE O pelete TITLE [CICnange [ Addiiion

NAME NAME

= STREET ADORESS | = — e = Y S STREER ADDRESS ol et 2 o et e e

CITy-ST-21P CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recsiver or tr ered to execute 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment ?¢
A-BE-OL  sUI-ALAH

)@ATUHE AND TYPED OR FRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

SIGNATURE:

™



