2001 UNIFORM BUSINESS REPORT (UBR) FILED

0417650

DOCUMENT # P99000070826 May 05, 2001 8:00 am
Lo Secretary of State

GMCWD, INC. 05-05-2001 90327 001 *****§.75
05-05-2001 90327 002 ***150.00

Principal Place of Business Mailing Address

1212 E. VENICE AVE. 1212 E. VENICE AVE.

VENICE FL 34292 VENICE FL 34292 - 4u99s
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65'0944430 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired geae'ggqlﬁ:’:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HINES, CHARLES D ESQ.
Street Address {P.O. Bax Number is Not Acceptable)

1001 AVENIDA DEL CIRCO

VENICE FL 34285
City FL Zip Code

8. The above named entily 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 agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
‘ o o ) "
9. Tmsiﬁprporatwc_m is eligible t? satisfy its Intangible FILE ?O\'z\fo;1 FFEE I$1I$; 50.;]50 . 10. Election Campaign Financing $5.00 May 8o
Tax fi ing rfequwement and elects to do so. After MAY 1, ee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE X\Change O Addition | S
NAME TREIBER, GRANT A NAE R Adl e
STREET ADDRESS | 470 WHIPPOORWILL DRIVE _ STREET ADDRESS I5/20 N. Alrer 3
o528 | VENICE FL 34293 CITY-ST-2P PICE. (= 3Y2Q2 Q
TIMLE VP [ Detete e O Crenge [ Addiior: | O
NAME SARNOWSKI, CHESTER I NAME
STREET ADDRESS | 50 N. RIVER RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE S 1 Delete TITLE {J Change  [] Addition
NAME CONSIDINE, MICHAEL J NAME
STREET ADDRESS | 8355 BRANDEIS CIRCLE STREET ADDAESS
CIry-5T1-21P SARASOTA FL 34243 CITY-S7-2IP
TITLE O Delete TITE [JcChange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TINLE (1 Delete TIME [J Change [ Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2IP . CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
=y

13. | hereby certify that the information supplied with thig%iling.deeS not qualify far
inclicated on this report or supplemental repont isAfue and Accurate and th
@ togxecute this rag

) xemplion stated in Section 119.0753)0). Florida Statutes. | further certify that the information
sfgnature shall have the same legal eifect as if made under cath; that | am an officer or director
rAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. Quj
CheShker Sorusltl 4-27-01 493-32y9Y

SIGNATY D TYPEMBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B




