2000 UNIFORM BUSINESS REPORT (UBR) FILED

ar T
e T ;7"‘\ Jun 09, 2000 8:00 am
1. Entity Name O /
GWG DEVELOPMENT, INC. : Secretary of State
06-09-2000 90025 003 ***150.00
Principal Place of Business Mailing Address
63717 PINEBROOK CIRCLE.- 631 PINEBROOK CIRCLE
PENSACOLA, FL 32533 PENSACOLA, FL 32533
: DOO52823
2. Principal Place of Business 3. Mailing Address
SAME ) | SAME
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S. AVERY Sw ITH
ATTORNEY-AT-LAW

Street Address {P.O. Box Number is Nol Acceptable)

9843 HARLINGION STREET
CANTONMENT, FL 32533

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.

SIGNATURE d @AJJJ//‘/% 5/30/00

Signature, typed or printad name of reﬁstered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE

9. This carperation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

Tax “““9 rg,qutremen\ and elects to do so. Trust Fund Centribution. (] Added to Fees
{See criteria on back} 0 7
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT Delete e PRESIDENT » SECRETARY , DIRECTORY] Change (] Addition
NAME RALPH E. GORDON NAME KIP M. WALKER
ST 00655 | 1219 E. GADSDEN STREET swecriniess | 631 PINEBROOK CIRCLE '
GNV-ST-2P | penenAcT AT FL 32501 CITY-§T-7IP DENSACOLA, FL, 32533
T AMOS GORDON, TREASURER X Deee e + [JChenge ] Adaton
' NAME NAME .
smeeraooness | 1211 E. GADSDEN STREET STREET ADDRESS
CITY-ST-1p PENSACOLA, FL 32501 CITY-§1-717
TITLE B O petete TILE ' : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
ME T Delete TNLE [ Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE B 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TILE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET KDDRESS . STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify 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 repart 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 receiver or frustee empowered 1o execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

S-30-00  [v90)2¢3-/393

NING OFFICER OR DIRECTOR Cate T Ofyime Phons #

SIGNATURE:

GNATURE AND TYPED QR PRINTED NAME

CR2E034 (9/99)



