2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

‘GUTWEIN GROVES, INC.

FOCUMENT # 315551

823 FT. THOMPSON AVE.
P. Q. BOX 158
LABELLE FL 33935

Principal Place of Business

Mailing Address

823 FT. THOMPSON AVE.

P. 0. BOX 158
LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90178 040 ***150.00

UUTALAVSVA

ﬂ

g

ﬁ’fc%'r;f S ;LWA/‘f: J-

City & State City & State 4. FEINumber  B8-1165549 Applied For
Not Applicable
" N t ! .
Zp Couniry Zp Country 5. Certifcate of Status Dasired ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name .
BEERVICTOR
- 823 FT-THOMPSOR-AVENUE
LABELLE FL 33935
City Zip Code
- FL
8. The above nayzéant{ tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
SJQWM[}'DQG or printed name of registerad agent and title it applicable. {NOTE: Registered Agenl signature requirsd when reinstating)
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Electicn C F
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triglllgzn daén:rilr?guﬁs:ncmg fcfj.e?'ﬂohgzgsse
{See criteria on back) O Make Check Payable to Depariment of State )
11. GFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [ Change  [J Addition
NAME BEER,VICTOR NAME
streeT aopeess | 823 FT THOMPSON AVENUE STREET ADDRESS
CiTY-ST-21P LABELLE FL CITY-ST-2IP
TIILE VP O Delete e Change [ Addiion
NAME SIDNEY LEMAN NAME
srreer anoress | BOV 562- VIOLET DR 15 STREET ADDRESS F' . /
orv-stzp | FRANCESVITTE IN arv-si-ze ren el (&
TILE AS [ Detets TITLE ) [ Change [ Addition
NAME DOROTHY BEER NAME
staeeT aooress | 823 FT THOMPSON AVE STREET ADDRESS
CITY-ST-2IP LA BELLE FL CITY-ST-2IP
wtmp=r = TORD = —— = e e [ e | tange. [ Addition |

NAME GUTWEIN, BRENT C NAME

streeT ApDRess | 909 E STUART DR STREET ADDRESS

CITY-5T-20P RINSSELAC IN 47987 CITY-ST-7P gh‘ !fd AL,

TITLE ] Delete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Dalate TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-21P

indicated on this report or supplem
of the corporation or the receiveg

al report is true a

SIGNATURE:

changed, or on an attachme

all other like empowered,

iﬂi;‘/f* 5 areEn Ta

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

/m ¥ifor 2/3 HL olos

flGﬂ'ATUHE AND Tvr?! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

[P v

CR2E034 {10/00)



