2000 UNIFORM BUSINESS REPORT (UBR) 0\'”

DOCUMENT # P790000374/9 — i=ainy .
1. Entity Name F' L_ E D

63w HNoedint Compasy, Tic,
. 0 Juw 19 a1 54

inci i ” jlin - _SECRETARY OF STATE
Principal Place of Business Mailing Address AT STATE
Hosp Neenssny CT. Some. - TALLAHASSEF FLORIDA

Care (oralr, At 3390y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. Do £ IN,THIS SPACE
p ” (122”51 # 150.0

City & State " City & State a. PEI Number Applied For
bR-/77Fc/0 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Cur_rent Registerod Agent 7. Name and Address of New Registered Agent
—_— TR me e el e TR T e PR TP e 2 L N A TG R o R Doy, 1 IR SRR s L5 - e — LRI meem S e
b0 Thce UEST T

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

Hoso ANoenasny CT.

Qnrle corac, AL 3390¢
) City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsed or printed name of registered ageni and title If applicable. {NOTE: Registered Agent signature fequirec when renstatng) DATE

#.—Tius corporation is efigible to satisfy its Intangitie-

0. Tiﬁaglion-Carﬁp;ign Firancing H‘ssqxfﬁ;{ﬁ; -

(Tg; ;‘ ’(':”ri‘fe's;‘;ﬁeg;if) and elects to do so. - Trust Fund Contripution. O  addedio Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES! DEST NAD TRénsiien O Deiete TILE : [ Change [0 Acdition
NAME G Facw WEST NAME
STREET ADDRESS | 2/ ¢0 ploremady CT, STREET ADDRESS
CITY-§T- 7P ORPE corar At 3390y CITY-ST-2P
TILE Viee Fres:pesr A Seckemay [ vese me . Ol Change [ Addition
NAME Marind &, WEST NAME :
STREET ADDRESS | /G 70 A@rA0dY OF7. STREET ADDRESS
CITY-ST-2IP OAPe t0RAL £t 37909 CITY-5T-2IP
TITLE R ‘ : e - =[El-pelete - - TITLE [ K O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP .
TMLE [ Delete TILE (O ctange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicaied 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 director
of the corporation or the iver gr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an ati ks msred.

SIGNATURE:

6-&8-00

IGNING OFFICER OR DIRECTOR T Date Daytime Phone #

. W

h .
& 7 O M4 VI S 5

CR2E034 (9/99)



GJW HOLDING COMPANY, INC.
4950 Normandy Ct.
Cape Coral, FL 33904

FTTRCAMMENT Do+ (RA0000 20414 'l“"‘
0

June 8, 2000

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

o St o

Enclosed is the Uniform Business Repbrt a.long with the ﬁlmg fee of $150.

GJW Holding Company is a newly formed corporation and we were not aware of this
filing requirement until recently, We never received any notice of the requirement to file
this return.

We respectfully request a waiver of the additional fee that can be charged for filing after
May1 and pledge to you that all future filings will be made on a timely basis.




