l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070826

1. Enlity Name

GMCWD, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90105 036 ***158.75

Maiii‘ g Address

1212 . VENICE AVE.
VENICE FL 342002151

Principal Place of Business

1212 E. VENICE AVE.
VENICE FL 34292

CRTRLE X1RY Y

2. Principal Place of Business 3. Mailing Addrass

OO

Suite, AL #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIL Ny, %E Applied For
O q L‘U‘"l‘& Not Applicable
i Countl i i s
Zip ouniry Zip Country 5. Certificate of Status Desired $8'75 Addmonal
. . - , Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
H,NES' CHARLES D ESQ. Street Address (P.C. Box Number is Not Acceptable)
1001 AVENIDA DEL CiRCO
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile ap;ficab\e. {MOTE: Registared Agant signature required when reinstating) DATE
) I L ) & m
8. This corporation is eligible to salisfy its Intangible FiLI NOwW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State

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

TITLE -p’ef.')\ddﬂ' O pelete TILE [Jchange [ Adgition
NAME 6aﬁ* 4 Treilkee. NAME

STREET ADDRESS 10 U, ('l)b\ \\ f}r“lv{’, STREET ADDRESS

CITY-ST-7P V'm‘ (e é) L 34243 CITY-ST-7IP

TLE 1= 40 O pel TITLE [ change [ Addition
HAME dﬁ“ff nowsicr TIL e NAME

STREET ADORESS N. Rl " (4 &{ STREET ADDAESS

TITY-ST-7P CﬂYP.jH_.34225 CTY-5T-1p

THLE S rets 7 . “ [ pe'ete TITLE —T T O change [ Addition
NAME Michaef 3 Coroidne. A

STREET ADDRESS | R0, Bra_nd e, = c‘pde_ STREET ADDRESS

CITY-S1-21P o e q_L_ 3142[_/ 2 CiTY-ST-2IP

TITLE ’ [ Celete THLE [Jchange [ Addition
MAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ Dalete TITLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delzte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing VA # the ~ emption stated in Secnon 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 10 gx&%
changed, or on an attachment with an addrass, with all ot'ntfr

SIGNATURE:

[ B Wt

2“'— GHED req ed by Chapter 607 Flarida Statutes; and that my name appear? in Block 11 or Block 12 if

SIGNATURE AND TYPED DWED NAME OF SIGNING OFFIWDIHECTDR
1

ame legal effect as if made under oath; that | am an officer or director

Date Daytime Phone #

|

CR2FN34 (6/99)



