2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059232 Apr 25,2000 8:00 am
1. Enlity Name
GWENCRIST CORP ecretary of State
) 04-25-2000 90034 005 ***150.00
Princi;:al Place of Business Mailing Address
1704 LAGO VISTA BLVD - 1704 LAGO VISTA BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3343
e A S WA
320 HuytThe €T 330 HYyrhe CF
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Polm Yacbsr T\ Palr Horvss I\ S9-358504S Not Applicable
Zip Couniry Zip Country . ) 8.75 Additional
I R 3G ¢ s 5. Certificate of Status Desired | ?ae Flequirec; ona
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e i Name _
GARRiSON' GEWiNNER Street Address (F.0. Box Number is Not Acceptable)
1704 LAGO VISTA BLVD M320 Huylhe CT.

PALM HARBOR FL 34885

nga,{r-.\ Harbor FL gi{fi‘f}f

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.

SIGNATURE
Signature, typed or printed name of registered agant and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible M FE 150, . N i
8 Taxsf;?\gpmgh‘i)rememgan 5 elezts tchy oo 9 Aﬂeflhirgvgnuu FeE ::llsbesgggﬂ 00 10. $Iect|on Gampaign Financing $5.00 may Be
o T tust Fund Contribution. O Added t6 Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIILE e [S-6hange [ Addition
NAME GARRISON, GEWINNER NASE -
STREET ADDRESS | 1704 LAGO VISTA BLVD STREET ADDRESS 4 320 H ‘11 he CT.
or-st22 | PALM HARBOR FL 34685 st | Polye Parbor 1 346K
L D O nelete TE v P B2Change [ Addition
NAME GARRISON, CRISTIE NAME
STREET ADDRESS | 1704 LAGO VISTA BLVD smeraooiess | M 300 HuyThe €7
CITY- 8T-71P PALM HARBOR FL 34885 cITY- S7-71P Palve Hor be o, £l 34yL el
TILE O pelete TILE _ [Jchange  (J Addition
NAME ) ) NAME e
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY -ST-7IP
TITLE O telete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 3 pelete E [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental repont is true and accurate and that my s'gnature 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a s

D NAME OF SIGNING OFFICER OA DIRECTOR Date Dayuma Phene #

I

SIGNATURE ANDTYPED OR PRI

34 (9/99"

’
.

ENY

-
’



